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A FUND FOR NURSES. 


E announced last week the inauguration 
by this journal of a fund for helping. 


those nurses in want who, by reason of 
having special or incomplete training only, were 
not eligible to receive aid from existing societies 
Their lot is a hard one, and when we learn details 
of their lives we really marvel how they manage 
to exist and face their difficulties so bravely. 

It is our great hope to collect a sum of money 
which will enable us to do really useful work. 
How this can best be done must be carefully 
considered, and we appeal to our readers when they 
send their gifts, even if it be a modest shilling, 
to give us their views. The money collected 
might be handed over to an existing fund, such 
as the Nation’s Fund for Nurses, which we know 
would administer it wisely and generously. Or 
a small committee of working nurses might be 
formed to use it for the best. Careful thought is 
needed, and we should like to do what our readers 
think best. The trouble with all funds (even the 
Nation’s Fund, which has £100,000) is that there 
is never enough. If the money is invested, 
only the income can be spent; but that income 
is available for ever. If the money is spent 
as it is collected, the fund will come to an end 
unless continually renewed. Let us suppose 
that a sum of £1,000 is collected; if £50 were to 


be given at once to 20 poor nurses (and what a 
boon it would be !) the money would be gone, and 
the need might still be as great. On the othe 
hand, if invested, the interest would be only 
£50 a year, which would give an annuity of £25 
to two poor nurses permanently. There is much 
to be said on both Big institutions like 
hospitals use both systems; they have an endow- 
ment fund for part of their expenses, and the 
deficit is made up by continual appeals. 

We cannot, of course, hope to do very much; 
our readers have little to spare, but they can enlist 
the help of their friends and patients. Even a 
small sum will give appreciated comforts, if it 
cannot give a permanent income. Thanks to the 
generosity of a reader we have been able of late to 
give these special forms of personal help—an 
occasional postal order to an old maternity nurse 
who lives (we know not how) on £30 a year; a 
very inexpensive another old nurse 
who is partially paralysed and has to sit long hours 
in her solitary foom; a bed and mattress to another; 
a course of music to another too delicate to nurse, 
which will enable her to self-supporting. 
These little things decided on after a personal 
visit and every necessary enquiry, have given as 
much pleasure to us as to the recipients, and in this 
way a little fund which would not suffice for an 
annuity can give at least some comfort and 
happiness 


sides. 
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little home, 


Dreams.” If only 
it is wonderful 


hen as to our 
a woman is sure of a 
how she can manage to get her food for next to 
nothing and her clothes—we really do not know 
how she gets clothes and yet manages to look neat. 
But a rent which, though small, takes half her 
tiny income, and the fear hanging over her head 
that her landlord will need the room and give her 
notice, these are the greatest hardships. In the 
‘House of Dreams ”’ there would be a room for 
very poor nurses at what is legally known as a 
peppercorn rent—a room which would be their 
very own, without any restrictions or inter- 
ference, till they died or became so ill that they 
needed absolute hospital treatment. That fear 
of being turned out because they are not quite hale 
and hearty haunts even those nurses who have 
obtained a shelter in some of the existing homes. 
We publish on page 540 an article by an ex- 
perienced organiser, which is worth consideration. 

On all these points would our readers send us 
their views? We want to make them all, for 
the time being, a committee to advise us. 


(List of Contributions on page 540.) 








NURSING NOTES. 


THE CALL FOR NURSES. 


THE correspondence on the lack of nurses 
continues in the Zimes. Mr. J. Griffiths, surgeon 
to Addenbrooke’s Hospital, writes :—‘‘ The newly- 
created profession of nursing labours, unfortunately 
under one great and serious disadvantage. Most 
nurses are employed at a bare salary, and there is 
no provision for meeting the contingencies of 
disease, of accidents, or of wear and tear of body 
and mind. Until such provision is made it is hardly 
fair to ask young women, most of them would be 
without private means, to sacrifice themselves 
during times of peace as they did in war. When 
an adequate provision is made to meet the accidents 
in the life of a nurse and the time of failing strength, 
an appeal to women of intelligence and education 
to enter the nursing service, which can be made 
very attractive, most interesting, and even all- 
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absorbing, will not, I feel sure, be made in vain. | 


Even under these circumstances the life of a nurse 
will be full of opportunities for personal sacrifices 
of the noblest kind.”’ 

Continuing the correspondence, Dr. Wolseley- 
Lewis writes to point out that mental nursing gives 
opportunities for spiritual service and is well paid ; 
while Dr. Walker, M.O.H., contends that any in- 
experienced servant of 16 gets the same salary as 
a probationer, an adult servant -receives double, 
and the untrained street sweeper earns as much 
as a hospital sister. Asa teacher the sister would 
be earning £300— {400 a year and getting shorte1 
hours, longer holidays and a pension. 


R.1.P,.H. CONGRESS. . 


THE Annual Congress of the Royal Institute 
of Public Health is always an enjoyable and 
instructive function, and we should like to see it 
attended by more nurses and midwives, especially 
those engaged in public health work. Its educa- 
tional value is officially attested by the fact 
that the Ministry of Health agree to allow local 
authorities to pay the expenses of two delegates. 
At the meeting held in Brighton last week one 
of the speakers attributed the low infant mortality 
rate in West Sussex (the lowest in England) to 
the covering of the county with active and hard- 
working midwives. Delegates were present from 
France, Belgium, Switzerland, Portugal, the United 
States and the Dominions. Dr. Winifred Cullis 
stated that as a result of the infant welfare move- 
ment the infantile death rate had been reduced 
since 1900 from 154 per 1,000 to 69. It is 
interesting to learn that the lowest rate was 
among children of artists and the next lowest 
among children of medical men. 

The choice of Brighton was a very happy one, 
as the delegates were able to enjoy the sunshine 
and sea air, to visit Worthing and Petworth, to use 
the fine Pavilion for the lectures and to enjoy the 
Mayoral receptions there and at Hove Town Hall. 


June 6, 1925. 


LIGHT, THE HEALER. 


“THE most valuable discovery in modern 
medicine ”’ is the description given by Dr. Hall to 
the light treatment (sun and artificial) which was 
the subject of a most instructive discussion at the 
Congress of the Royal Institute of Public Health 
in Brighton. To hear the speakers was to realise 
what wonders this simple and natural method has 
achieved, and, as the same speaker said, “ the 
future holds still greater wonders.’’ Not only lupus 
and surgical tuberculosis, but rickets, delayed 
growth, and poor mentality all yielded to the 
influence of the wonderful ultra-violet rays con- 
tained in sunlight (when not cut off by a pall of 
smoke) and artificially made by the mercury 
vapour, the carbon arc and the tungsten lamps. 
Even the mothers who sat with their children near 
the lamp had an increased flow of milk and an 
improvement in spirits. Sir Henry Gauvain’s 
figures showed that the mental powers of the 
children treated improved wonderfully. 

What is the secret? That is not understood 
yet and much more research is necessary; even 
an expert described the process as “ something 
happened.’’ The clinicians held that (given cool 
air and ventilation) the results of artificial light 
were just as good as those of sunlight, while Dr. 
Saleeby, reminding us that the sun treatment was 
used 2,300 years ago, held that the sun was the 
health-giver and that laboratory imitations could 
not have the same effect. Interesting work is being 
done on the irradiation of food, the treatment 
restoring at least one of the vitamins to food which 
has lost it. A plea was made for the use of trained 
nurses only as helpers, as they are taught to 
observe symptoms and the most careful observa- 
tion is necessary, and an emphatic warning was 
given against letting the treatment, which has its 
special dangers, fall into the hands of quacks and 
charlatans. It seems as if we were going back to 
nature for healing and that is a very sound 
principle. 


HONOURS FOR NURSES. 


WE are glad to see the Nursing Services well 
represented in the list of Birthday Honours. The 
M.B.E. is awarded to Miss Annie I. Brizzell, matron 
of the Maseru Hospital, Basutoland Nursing 
Service, and to Miss M. I. Willdon, matron of the 
Leper Settlement, Botsabelo, Basutoland: these 
courageous workers on the outposts of Empire, 
will feel that their efforts are recognised. The 
C.B.E. is bestowed upon Miss F. M. Hodgins, 
Matron-in-Chief Q.A.I1.M.N.S., and the O.B.E. 
on Miss Mary Wardell, senior nursing sister, 
O.A.M.N. Service for India. Miss Anne Beads- 
more Smith, former Matron-in-Chief Q.A.I.M.N.S., 
who has just returned, looking very well and happy 
from a voyage to South Africa and Australia, 
becomes a Dame (D.B.E.). Miss Mary Davies, 
Matron-in-Chief, Ministry of Pensions Nursing 
Service is awarded the C.B.E. The Kaisar-i-Hind 
Medal (first class) is bestowed upon Miss Winifred 
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Spicer, Lady Superintendent, Lady Minto’s Indian 
Nursing Association, and Matron of the Railway 
Hospital, Ajmer, and upon Mother Henrietta, in 
charge of the nurses at the Ranchi Suden Hospital. 


SUMMER TIME AND NURSES’ HOURS. 


‘SUMMER TIME " has unexpected developments. 
The matter has come up at Worcester as affecting 
the working hours of the nursing staff. One of the 
Guardians moved that the inmates should go to 
bed an hour later, during the summer time, as the 
light made it impossible to sleep before 9 p.m 
In small infirmaries the change would of course 
apply to the patients in the sick wards. It was 
pointed out that this would mean an extra hour 
on duty for the staff, and the question was referred 
back to the Committee. If the proposed change 
were for the real good of the patients, no doubt 
nurses would try to make it workable. But as a 
matter of fact, the old people are quite ready to 
go to bed at 8 o'clock, and indeed are apt to 
grumble if they are not allowed to get in and out 
of bed at all hours of the day. The light makes 
very little difference to their sleep; those who are 
bedridden, or only up part of the day, often sleep 
for hours with the sunshine pouring into the ward. 
Any younger patients in small infirmaries are 
either in bed all day or in the convalescent stage 
when they are glad to get back to bed early. On 
the other hand the extra hour in the evening makes 
a great deal of difference to the staff. Everyone 
who has done a long day’s work knows how 
trying an extra hour on duty in the evening is, 
even if it only happens now and then. This seems 
to be an occasion on which the nurses’ interest 
might be considered first, as the benefit to the 
patients is extremely doubtful. 


TRAINING IN INFANT WORK. 


To meet the increasing demand for short 
courses of training at the Infant's Hospital, 
Westminster, from trained nurses, those holding 
the C.M.B. Certificate, those with nursery college 
training and others, and in view of the still 
further increase resulting from the proposed six 
months’ training in hospital for health visitors, 
two houses near the hospital have been acquired 
to be used as a hostel for student nurses. Lectures 
are given by members of the medical staff, the 
medical registrar and a sister-tutor, and students 
do practical work in the wards, milk laboratory, 
out-patient and artificial sunlight departments, 
also in the wardlets with the very young infants. 
Students are expected to do a short period of 
night duty. The course six or twelve 
months. In special cases a half course of three 
months can be arranged. To meet the require- 
ments of those with no previous experience, a 
few paying probationers can be received for 
twelve months or longer. The matron, Miss Mildred 
F. Hughes, will gladly give any further particulars 
to intending students. 
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EVENTS OF THE WEEK. 


] tyd. 1925 
PEAKING n the vote for War Px 
S Minister of Pensions explained that 
y rs er 2,000,000 persons and exper 
£66 000 000 Thev ire receiving 600 fresh 
pensions each week from men and 120 from widoy 
These are counter-balanced by the deaths of pen 
sioners, the remarriage of widows and the adolescencs 
{ dependent children. It was gratifying to know that 
the death-rate among the disabled was not higher than 
among ordinary civilians. « The staff of the Ministry 
was at its highest point in 1921 with 32,000. That 
number was now reduced by half; two-thirds were 
men, and of these 97 per cent. were ex-Service-men 
The Chairman of the Housing Committee of th 
London County Council stated that there was availabk 
skilled labour for about 50 houses a week, or unde1 
3,000 a year As a matter of fact they could not get 
many more than 2,000 houses in brick per year 
Therefore the Housing Committee had resolved to 


encourage the use of alternative methods and endeavour 
to deliver 12,000 houses a vear by any available method 
wood or steel or other form to make up the number 
rhe programme of the Committee includes the building 
of 2,000 wooden houses this summer, 
onference of the British Legion 
Prince Arthur 
here 


The fourth Annual ¢ 
was opened by Field- Marshal Earl Haig 
of Connaught and Lord Jellicoe were present 


has been an increase of 103 new branches during the 
year 

The Home Secretary refused to allow Communist 
aliens to enter this country to attend a Communist 
Conference in Glasgow Notwithstanding the police 


through—a 


precautions two succeeded in getting 
German, and a Mlle. Lebel, a French Communist 
Each brought greetings from their Communist com 


rhe object of the Conference was to consider 
establish centres or cells in factories and 
Che delegates were told that to transform 


patriots 
Ways to 
workshops 


factory, mine and mill into Communist strongholds 
should be their fundamental task [The Conference 
decided to send a telegram to the Communist mur- 


derers of Bulgaria expressing admiration for Comrade 


Friedmann who was executed for his share in the 
Cathedral bomb outrage 
An Allied Note to be sent to Germany points out 


that although Germany has fulfilled her obligations in 
the matter of reparations she has failed to do so in the 
matter of disarmament rhe points in which she has 
failed are : reconstitution of the General Staff 
in the numbers of men warlike material, 
incomplete transformation of factories to peaceful uses, 
the militarisation of the police 


excess 


excess ot 


Barrett, F.R.S., 


French 


The deaths have occurred of Sir Wm 
the scientist, and of Lucien Guitry, the great 
actor. 

\ flight-sergeant was killed by electricity while on 
a flight in which he was engaged in wireless tests 

Inter- 
arrived 


members of the 
have 


About 700 American doctors 
State Post-Graduate Clinic Assemblies, 
in London, where they will visit 33 hospitals Dr 
Charles H. Mayo, of Rochester, their president, 
accompanies them Their tour includes visits to 
hospitals and Universities in Great Britain and the 
Continent 

Mr. J. G. Coates succeeds the late 
Premier of New Zealand 


Mr Massey as 


There have been anti-foreign riots in Shanghai, and 
several Chinese students have been killed 
\ number of Bolshevik agents have been arrested 


in Cairo and Alexandria 
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SUNLIGHT TREATMENT—REAL AND ARTIFICIAL. 


MOST interesting session of the Royal 
A Institute of Public Health Congress last 

week at Brighton was devoted to light 
treatment. Sir Henry Gauvain, describing the 
effects of the treatment at Alton, pointed out that 
it stimulated the mind as well as the body; the 
ultra-violet rays which effected changes in the 
blood seemed to improve the grey matter of the 
brain. Rational sun treatment was not only 
for cases of illness, but should be extended to 


children who were normal but delicate; a month | 


or six weeks of open-air and sun wrought great 
improvement in mental and bodily energy. He 
thought seaside sun as good as Alpine sun. 


Cool Air. 


cool air, which meant that more arterial blood 
passed through the respiratory membrane, which 
was thus more effectively cleansed and more 
immune to infection. If we shut ourselves up in 
warm rooms the mechanism was reduced in 
activity and disease was spread. The great 
secret of open-air treatment was the effect on 
the breathing organs and on heart production. 
Adequate cooling was required to keep up our 
activities. Our shut-up lives, overclothed and 
overheated, were reducing the fire of life to a low 
ebb. The natural excitation of the body to 
keep itself warm was reduced to the lowest point. 
Exposure led to appetite, stimulated the skin and 
muscle. Sunlight had profound curative effects 
through the ultra-violet rays, which invisible and 
insensible to us, could only be detected by a 
quartz screen. Unfortunately they were being 
used by quacks in the form of “ violet rays ”’ and 
“ violet light.” Ultra-violet rays wrongly used 
could burn the skin and lead to serious illness. 
Ordinary sunlight penetrated the skin and was 
absorbed by the blood; the ultra-violet rays had 
little penetrative power but strong lethal action 
on bacteria. So-called artificial sunlight could 
be produced by the mercury vapour lamp, the 


| goggles for the eyes. 


, | children up t minutes. 
Professor Leonard Hill advocated exposure to | 7 MF 


to five were the dangerous ones for infection. 
If we could increase the child’s resistance to common 
colds we would have fewer glands, ear discharges, 
tonsils and adenoids. At their centre expenditure 
was for the first time sanctioned by the Ministry 
of Health on a sunlight clinic. It was a big job, 
needing space, time and helpers. They used a 
carbon arc lamp, surrounded at two and a half feet 
by a rail with wire netting. The babies lay in 
hammocks, the older children sat in chairs; 
hats were worn for protection, and shades or 
The children enjoyed the 
treatment; reddening was slight in them, but 
more marked in the attendant mothers. Babies 
received five to ten minutes twice a week, older 
The results were 
encouraging—all improved in general health, and 
markedly in weight. They had no infectious 
disease and few colds; in fact, it had been the 
healthiest winter in their experience. Restless, 
sleepless children improved wonderfully, while the 
effect on the supply of milk and cheerfulness of 
the mothers was also marked. 


The Need for Experts. 

Mr. Percy Hall, of the Mount Vernon Hospital, 
recalled the pioneer work done years ago by Finsen 
in Copenhagen and by Rollier at Leysin, yet in 
England the medical profession had only taken 


| up the subject during the past two or three years, 


carbon arc lamp and the tungsten lamp: as the | 


power was increased the length of exposure should 
be shortened. At Hampstead you could get 
the same good results as at Leysin by combining 
ultra-violet light with exposure to cold. If big 
arc lamps were to be established in schools, 
bathing sheds, etc.—of course, under trained 
supervision—we would get a great improvement 
in the health of city children, who were at present 
robbed of the ultra-violet rays by the smoke. 
’ Measurements showed that the centre of London 
got only one-third to one-half of these rays. We 
must get rid of smoke pollution; use the sun in 
summer and the arc lamp in winter, and thus we 
might eventually get rid of rickets, tuberculosis 
and rheumatic fever with heart disease. 


In Welfare Centres. 


Dr. Jessie Campbell Maxwell, of the North 
Islington School for Mothers, said the years one 





and now there was such a stampede for apparatus 
that the haste might lead to repentance and the 
treatment degenerate into a “stunt.” The 
practice was fraught with danger and pitfalls, 
and if bad results followed, blame would be put 
on the treatment instead of on the unskilled 
operators. Light treatment, or phototherapy, 
was in its infancy; great harm had been done by 
such things as exposing a tuberculosis patient 
to the heat of the noonday sun. Most of the ultra- 
violet rays were lost in a town atmosphere; 
when we get rid of our smoke pall we could stamp 
out rickets and tuberculosis. Smoke cost millions 
of pounds and thousands of lives. The light and 


' airy clothing of modern women had made those 


of 40 look 20; artificial silk was particularly 
good in admitting sun rays. The carbon lamp 
was useful as a prophylactic for sickly children, 
but it had this disadvantage for the treatment of 
disease, that it was given in an enclosed atmosphere, 
without ventilation, for hours. At the London 
Hospital, for instance, lupus was treated by 
two or three hours’ exposure several days a week. 
To sf still for three hours was too much, and the 
mercury vapour lamp was expensive and apt to 
lose its efficacy through deposits of mercury. 
Doses should be carefully measured and modified 
for each individual. Pigmentation was not an 
advantage, as it prevented the rays filtering to 
the blood. Skin reactions should be avoided, 
except, of course, in skin diseases. The rays 


wrought changes in the blood plasma, absorption 


/ 
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Sunlight Treatment.— Contd. 

of elements such as calcium and iodine, many bio- 
chemical reactions. Treatment should be con- 
sidered in relation to meals, drugs, vaccines, the 
kind of lamp, the individual exposure, the 
accurate dosage must all be considered. He 
believed in two, or at most five, minute doses 
once a week, or even only once a fortnight or 
month; cases of serious illness should only have 
minute doses. Light treatment could be used 
for rheumatism, arthritis, gout, skin diseases and 
delayed growth (one case grew two inches in 
two weeks after two doses of ultra-violet light), 
neurasthenia and blood pressure. Something 
happened inside the body as the result of light 
absorption. The future held still greater wonders ; 
there were many rays not yet used, and much 
clinical research to be done. There was also 
the irradiation of foods. For instance, a supply 
of cod liver oil kept so long that it had lost its 
vitamins had them restored up to 70 per cent. by 
exposure to mercury vapour lamp. 

This treatment should be left in the hands 
of the medical men who had made a special study 
of it; it was not for the general practitioner, and 
on no account for lay persons. Unfortunately, 
instrument makers were selling lamps to lay 
people and even for self-treatment, and char- 
latans were bringing into disrepute the most 
valuable discovery in modern medicine. 

A Sun Partizan. 


Dr. Saleeby, Chairman of the Sunlight League, 
in his interesting lantern lecture, was a strong 
partizan of the sun as against lamp imitations. 
He reminded us that sun treatment was advocated 
2,300 years ago by Aesculapius in the sun temple 
on the Island of Cos. He could net believe that 
light treatment of two minutes’ duration could 
have results as deep as sun treatment for a month 
in the Alps, or that a few weeks could lead to the 
marvellous cures which Dr. Rollier took two 
years to accomplish. Air and real sunlight were 
essential. There were not half-a-dozen doctors 
in the country who understood the treatment. 


Starting a Clinic, 


Dr. Murray Levick, of the Home for Cripples, 
Chailey, gave some practical hints on starting a 
clinic. Fresh air was essential, and whenever 
possible windows should be open, so that the cold 
air striking the skin should absorb the moisture. 
The administration should be in the hands of 
trained nurses, not masseuses ; over exposure might 
have very bad effects which could only be 
realised by those trained to observation. Like 
nurses, masseuses were excellent for electrical 
treatment and exercises, but not for light treat- 
ment. The nurse should watch pulse, temperature 
and symptoms, and should be supervised by the 
doctor. Proper records should be kept of the 


exact dosage, time, distance from lamp, etc. 
Two or three minutes’ exposure might be too 
much; there was a profound influence on nutrition 
through the blood. The child should be undressed 


in a different room, have the treatment, then a 
douche, rapid drying, go into the open-air for 
breathing exercises and then dress. 

In the discussion Professor Hill referred to the 
irradiation of foodstuffs, which could produce 
the anti-rachitic vitamin. He claimed that arti- 
ficial light could produce results equal to those 
achieved by sunlight at Leysin. 


MENTAL ASPECT OF ILLNESS. 


At a special session of the Royal Institute of Public 
Health, Dr. William Brown, of Oxford, urged that every 
hospital should have a doctor giving his whole time to 
the mental aspect of illness. His hospital had a psycho- 





therapist who dealt with any patients whose mental 
factor showed the need for treatment. Mental treatment 
could be applied in every case, even in surgery. Before 


operation formal suggestion could get the patient relaxed 
and passive, ready for sleep; he could be told to relax 
hands and feet. to take the anesthetic easily and not be 
sick. Disturbed heart action could also be relieved in 
this way. By psycho-analysis the memories and emotions 
of childhood could be recalled and the false personalities 
cultivated which gave rise to mental and physical dis- 
turbances in later years could be cast aside. Then the 
proper treatment, rest or stimulation, could be given 

Dr. Mary Barkas (Maudsley Hospital) said that in 1921 
of eighteen million people 120,000 were certified. Of 
those, two-thirds failed to recover. Neurosis was a factor 
due to the inhibitions of civilised life, the mind mechanism 
breaking down under the complicated adaptations 
necessary. Other cases were due to prolonged exhaustion 
or to mental distress due to social conditions 

Dr. Ross said he _ believed  nine-tenths of all 
illness was psychological, not physical. In medical 
matters@#there were crazes. Once it was the sour milk 
craze; now it was vitamins. Such things passed and 
were forgotten. He never knew the real neurotic develop 
insanity; there was something in a neurosis which pro- 
tected the person. The neurotic was a reed which bent; 
it was the healthy person who broke ani b2came 
insane. 





A NEW EAR TREATMENT. 

Dr. Alfred Friel, of the Ministry of Pensions, described 
an effective treatment for discharging ears in cases of 
chronic tympanic sepsis. This sepsis had four classes : 
(1) accessible sepsis, ready for such treatment ; (2) accessible 
sepsis with a secondary factor, such as polypus, etc., 
which must be removed before the treatment is begun; 
(3) accessible sepsis with a secondary complication in a 
neighbouring organ which must also be treated first; 
(4) inaccessible sepsis, a3 miastoiditis, attic sepsis, 
etc. These required operation and prolonged hospital 
attention and were not suitable for this new treatment. 

The treatment consisted of ionisation with zinc sulphate 
with glycerine and water in certain proportions, and great 
success had attended it. In some cases one treatment 
was sufficient to stop the discharge permanently; at most 
not more than three treatments were necessary. The 
principle was the driving in or the preparation by elec- 
tricity; to aid in the drying they puffed in boracic powder. 
Dr. Cramb, §.M.O., Brighton Education Committee, 
demonstrated the apparatus which had such wonderful 
results. 

The Walsall Board of Guardians passed a resolution 
congratulating the infirmary nurses upon their satis- 
factory work in a recent examination, especially mentioning 
Nurse Watson, who obtained 135 marks out of a possible 
140. 


Lincoln Poor Law Institution has arranged that in 
future the Sheffield Board will appoint probationers, as 
the training is to be a joint one. 





THE HOUSE 


AVING had much experience in organising 
houses as clubs and chambers, I have been 
asked to write on the possibility of making 

the ‘‘ House of Dreams’ mentioned in the leading 
article become a real brick and mortar building. 

First of all, you must find your house, and pre- 
sumably the first (I hope there will be many) would 
be started in London. To have it in the country 
means cutting the tenants off from their friends 
and from the interests of town life. Fortunately 
the price of houses has dropped and it should be 
possible to get a suburban house with say 12 rooms, 
freehold or a long lease, for something like £1,000. 
Presumably the purchaser would be wise enough 
to choose one which had satisfactory drainage, 
and was in good structural condition, but there 
would be some decoration to be done, the installing 
of gas pipes for fires, electric fittings, geyser, etc. 
It is impossible to lay down a specified sum, but 
£100 goes a long way under practical supervision. 
The running expenses of such a house let in rooms 
would be only rates, income tax, and repairs. Let 
us first put the initial cost of the house, with 
alterations and legal costs, at £1,200. The annual 
cost might be rates £40, income tax £15; repairs 
£20, so that a total income of £75 would be neces- 
sary. About {25 would be received from rents 
and the rest would have to be either collected 
annually or obtained by the investment, of a 
capital sum of £1,000. This makes £2,200 necessary 
for the establishment of the House of Dreams— 
unless some kind person presents a house ! 

Now as to the arrangements of the house. I am 
frankly in favour of two things—freedom and 
economy. I would suggest letting the rooms to 
the nurses selected at the nominal rent of Is. a 
week to make a proper legal tenancy (and 
incidentally ls. a week would give an income of 
£26 from 10 tenants). There would be in the 
agreements, as there are even in the agreements of 
millionaire tenants, the clauses that give a right 
of occasional inspection ‘‘ at reasonable hours and 
with reasonable notice,’’ and clauses regarding the 
keeping of the property in a decent condition and 
not permitting anything in the nature of a nuisance. 
But after completion of the agreement, I would 
have no rules except the golden one “ consider 
your neighbour '"—perfect freedom for every 
tenant in her own room, provided she does not 
interfere with the convenience of other tenants. 
Each tenant should have a key and be free to 
receive visitors. 

The bathroom should have a geyser with a slot 
meter, and if possible a room for washing and 
ironing might be arranged in the baesment. Each 
room would be fitted with a Is. gas meter and a 
gas pipe to which the tenant could fix a ring or a 
fire as desired. 

The basement kitchen and a bedroom would be 
given rent free to a reliable woman in return for 
keeping clean the stairs, bathroom, passages, etc., 
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answering the door, and turning out each room (if 
the tenant desires it) once a month. If managed 
by a committee, one of the members might arrange 
to call once a month to interview the housekeeper 
and to see any tenant who wished to see her (not 
otherwise). 

Little domestic difficulties can be met as they 
arise—it is useless to anticipate them, but the 
great difficulty is in case of illness. To turn out 
the poor tenant as soon as she is ill (with probably 
no refuge but the infirmary) is cruel. Tenants 
should be warned that if ordinarily ill or bed- 
ridden they must arrange for a friend or the 
district nurse to look after them. This is not 
impossible, as I know two bedridden nurses now 
in cheap lodgings who have arranged for daily 
attention and simple meals. But in the case of 
senile decay, absolute helplessness or a_ state 
requiring constant attention, the tenant would 
have to consent to be moved to friends or a hos- 
pital or home or infirmary, just as is done in the 
case of other women living in rooms‘ or cottages 
who cannot arrange for the continual services of 
a friend or relative. 

If the House of Dreams is likely to materialise, 
I shall be more than happy to give my advice and 
services as far as possible. 


I. BUCKLEY. 
OUR FUND FOR NURSES. 
£s.d 
Messrs. Macmillan and Co. sen eon a me 8 © 
Matron and Staff, Samaritan Hospital, 
Nottingham ... eae _— —s “ee 10 0 
Miss Lilian Ware (Shortholme)... des 1 0 
Miss E. Marsland (Walton-on-Thames) 1 O 
N.T. (London) mi _ isi nil 12 6 
M.B., S.B., I.R., B.B., G.V. (London) § 0 
A Well-wisher 5 0 
Queen’s Nurse ve ata ses eos § 0 
*B. (Ireland) we awe ate ois w «ae & @ 
{61 19 6 


(*This money was given on condition that it should be 
spent at our discretion.—ED.} 


LEEDS GENERAL INFIRMARY. 

Owing to various circumstances the Nurses’ League 
has been delayed in formation, but it is now earnestly 
hoped that difficulties have been surmounted. Mrs 
Hebblethwaite (Nurse Langtry King) has undertaken 
the work of Honorary Secretary. All nurses who have 
already sent in their names and subscriptions have been 
entered for this year, and it is hoped many more will 
join, so that later on in the year a re-union can be arranged. 
Will all old L.G.1. nurses please communicate with Mrs 
Hebblethwaite, Menston, Leeds, as it is much desired to 
make this League a very successful one 





TUBERCULOSIS CONFERENCE. 

The annual conference of the Society for the Prevention 
of Tuberculosis will be held at 1, Wimpole Street, London, 
W., on July 6th and 7th; three sessions deal with tuber- 
culosis in childhood and one with the sanocrysin treat- 
ment. Local authorities are invited to send delegates; 
the fee is one guinea, and cheap railway fares are available. 
Fuller particulars may be had from the Society at 20, 
Hanover Square, London, W.1 
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VI.—THE CHOICE AND CARE OF EQUIPMENT. 


Although the purchase of equipment on a large 
scale is very seldom apportioned to the matron 
of an institution, it is useful to know the points 
which govern its selection. For example, stoves 
are important items and must be chosen with 
care. There are four varieties in universal use 
those requiring oil, gas, fuel and electricity. 

Oil Stoves are old-fashioned and inconvenient 
for institutional use. Unless kept very clean they 
smell. As they give out less heat food takes 
longer to cook than with other stoves. 

There are two classes of oil vapour 
and wick, and while we eliminate these stoves 
from the equipment of a large institution, they 
may be used with economical advantage in a 
small place. With the wick stove more care is 
required; the wick must not be too loosely or 
too tightly woven; if too loose it soaks up too much 
oil and dirt; if too tight, not enough. It should 
be boiled from time to time in soda water, and 
must be quite one and a half inches over the 
length needed to reach the bottom of the reservoir 
and a piece of material tacked to the end will 
enable one to use the wick to the last inch. The 
reservoir must be kept fairly full as there will 
not then be so much air present. 


stoves: 


Gas stoves are more universally used ; they are more 
convenient and economical than electric stoves. 
Chose a stove which ensures economical use of top 
space and with as little ornamentation as possible. 
Each stove should have an enamel food-tray to 
catch anything that boils over. Fittings should 
be of nickel, which does not rust as steel fittings do. 
The stove should be thoroughly cleaned once a 
week to ensure longer use and greater efficiency. 
Bars fit loosely because of expansion; when cold, 
therefore, they can be removed for cleaning. 
Burners should be lifted out and boiled in soda 
water. After cleaning and replacing parts always 
light the stove to prevent rusting of bars which 
may have been imperfectly dried. 

The coal range, like gas stoves, is in general 
use. Choose one which will open after cooking 
is finished, as maids generally sit in the kitchen. 
If the fire-box is too deep the stove simply “‘eats ”’ 
coal; if it goes too far back the ovens will not 
obtain all the heat tliey require. It is better to 
have an adjustable box, which can be let down 
to the fullest extent when full heat is required. 
Bars should be upright to prevent the coal falling 
out, and there should be a removable ash box, 
with grating to prevent half-burned coal falling 
into the ashes. A shelf covered in with glass 
for heating plates is clean and convenient, and will 
prevent the heat from escaping into the kitchen. 


Electric stoves are costly, and maids, as a rule, 
do not like them; moreover, if carelessly use they 
are extravagant. 

Furniture-—When buying it should be borne 
in mind that heavily varnished and polished wood 





often hides defects Buy the best that can be 
afforded; let it be strong and good, not showy 

The points to bear in mind ar appearance, 
solidity, wearing qualities and finish 

Furniture polishes which preserve as well as 
clean are :—wax polished — surface), 
linseed oil (feeds and prevents cracking), turpen- 
tine (dissolves grease), methylated spirit (dissolves 
shellac and spreads it over the surface), vinegar 
(helps to dissolve grease and forms an emulsion), 
earth wax (a reliable substitute for wax 
and less expensive). The secret of the fine old 
furniture handed down from generation to genera- 
tion was the constant polishing, which cleaned, 
gave a brilliant surface and kept the wood in 
a state of preservation. 


(gives a 


bees 


Upholstery consists of leather, pigskin, pega- 
moid and rexine. Cheap leather wears badly; 
rexine or pegamoid wear better. 

Carpets prove costly to renew. Neither delicate 
shades nor light patterns should be chosen for 
a much-used room. There are two kinds of 
carpets: loop pile and cut pile. The first is 
better for hard wear. When cleaning a carpet 
swab across the pile; rinse with cold water to 
which a little salt and vinegar has been added. 
To remove grease stains place a piece of blotting 
paper under and over stain, then iron lightly. 
Dry salt sprinkled upon a soot stain will nearly 
always remove it. 

China is expensive. Non-chip china is thicker 
and rounder than ordinary china; earthenware i 
cheaper and is used for institutions. 
simple pattern with a high polish, which makes 
drying easier. Avoid a raised or very ornamental 
pattern; choose rather a stock pattern which can 
be easily renewed. Low, flat shapes are better 
for packing. Have one and a half times more 
than will be required for use. When choosing 
glass see that it will stand steadily and is of a 
simple pattern. Toughened glass is cheaper, 
but is always greasy looking. 

A spacious cupboard with doors is better than 
open shelves, as breakages are less likely to occur, 
and articles will not become dusty. 

Cutlery —Rustless steel is most economical in 
the long run, even if the initial outlay is greater; 
it also stores well. Silver-plated or white metal 
looks good and wears well. 

When chosing small equipment bear in mind 
that the article should (1) prove a_ profitable 
investment for the price paid; (2) keep shape and 
colour, be uniform and harmonious; (3) have fixed 
handles (accidents frequently occur with jointed 
ones); (4) be comfortable to hold and handle; 
(5) be of the right size and shape; and (6) that 
unless stove space is a consideration shallow 
saucepans should be chosen, as they expose a 
greater surface to heat, which helps to economise 
fuel. 


Choc ye a 
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NEW BOOKS 


By Louise Kingham, S.R.N. 


The Nursing of Eye Cases. 
Milford, Amen Corner 


(Published by Humphrey 
London, E.C. 4) Price Is. 
Tuts little book is written by the matron of the Wey- 
mouth and Dorset County Royal Eye Hospital. Its 
object is to help nurses in this special work which requires 
great skill and expert knowledge. The nursing of these 
cases is very clearly described, treatment (always under the 
surgeon’s orders) is explained, and many points that will 
be found useful in the work. General nurses and those 
working in eye hospitals will find great use for this simply 
written book. 
A Textbook of Pathology for Nurses. 
M.D. .(Macmillan). Price 7s. 6d. 
Tus useful book is built up upon a series of lectures 
given in the Training School for Nurses of Bellevue 
Hospital, New York. It is intended to give nurses an in- 
sight into the major processes of pathology to help them to 
understand the principal causes of disease from this point 
of view, and to enable them to realye cell injury, to 
observe and interpret symptoms and apply treatments 
intelligently. The illustrations are excellent and the type 
large and clear. The questions at the end of each chapter 
are helpful for teaching and the book will be a real benefit 
to nurses and their teachers and others engaged in caring 
for the sick 
Health and Psychology of the Child. Edited by Elizabeth 
Sloan Chesser, M.D. (William Heinemann). 7s. 6d 
Dr. SLOAN CHESSER has here gathered together sixteen 
essays On various stages and phases of young life. Infancy, 
childhood and adolescence are dealt with by men and 
women who have had special experience of the problems 
concerned in the mental and moral evolution of these 
periods of life 
A happy “ adjustment to life "’ including the long life 
after childhood—is the greatest blessing which we can 
help our children to obtain and these chapters deal with 
the many aspects of child physiology and psychology 
which must be taken into account 
There is much “ to mark, learn and inwardly digest "’ 
especially the latter, in these chapters by such experts as 
Drs. Pritchard, Cameron, Hadfield, Leonard Williams, 
Boyle, Tredgold, Savill, and Soan while Dr. Chesser 
herself takes up the psychology of that most difficult age 
the period of adolescence 
It is quite impossible in our limited space to do justice 
to this most important and useful addition to the library 
of Child Welfare manuals. Every mother, teacher and 
nurse, and in fact every worker amongst children should 
make an effort to borrow or possess it. There are few 
technicalities but a wealth of practical explanations on the 
effect of environment on child conduct that should be of 
real value to all workers amongst children who take long 
views and wish to build for the fufure health and happiness 
of those under their care 
Bacteria in Relation to Man. By Jean Broadhurst, Ph.D. 
Assoc.-Professor of Biology, Teachers College, Colum- 
bia University. (J. B. Lippincott Company). Price 
12s. 6d 
Tuts handsome volume forms one of the well-known 
Nursing Manuals produced by the Lippincott Company, 
and is a combined ‘“ text and laboratory outline designed 
as an Introduction to microbiology.” It begins at the 
beginning of things with a discussion on cells and gradually 
leads a student along to a practical knowledge of the 
wonderful powers for good or evil of micro-organisms. 
Review and study questions at the end of the chapters 
are a great asset and will be useful to teachers, and the 
146 excellent illustrations are most helpful. The chapters 
on the economic phases of bacteriology and on micro- 
organisms and human disease are particularly interesting 
to nurses, especially to those engaged in health work. 
How to Become a Nurse. (Scientific Press, 28 and 29, 
Southampton Street, London, W.C.2. Price 3s.) 
Tuis is the tenth edition of this useful book which is 
so well known to nurses. The price has been reduced 
from 4s. to 3s. 


By A. V. St. George, 


A supplement has been added giving the 
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names of hospitals approved by the G.N.C. as training 
schools for nurses up to and a little beyond January, 
1925 (a few names have been added while the supplement 
was in the press). 

Many hospitals now offer a course in midwifery or 
massage as an adjunct to the three or four years’ training, 
and some give concessions to nurses who have already 
had children’s or fever training. 

It is noticeable that there is a tendency to lower the 
age of admission for candidates, 21 in most of the large 
London hospitals, 19 in most of the Poor Law infirmaries, 
1S and even 17 in some of the smaller, special, or children’s 
hospitals. All ‘ would-be’ probationers should consult 
this book, which will be a valuable guide in their choice 
of a training school. Trained nurses desiring to qualify 
in other branches will find it invaluable. 
Willam Purdie Treloar. By C. E. Lawrence. (John 

Murray). Price 7s. 6d. 

Tuts book is written by a friend and fellow worker of 
Sir William Treloar’s at the well-known hospital of Alton 
of which he was the founder and which bears his name 
Sir William was known as a great citizen and Lord Mayor 
of London, but it is in his service to crippled children and 
his efforts to cure them that he will be remembered by the 
many patients in the hospital and in its seaside branch, 
and by the many nurses who worked with the same great 
object, to whom his kindly face and tall figure were so 
familiar in his rounds of the hospitals he loved. 

The writer says :—He loathed a snob, and had not 
admiration for a fop. He was a man of frankness and cour- 
age. He would not tolerate a wrong. He added to the joy 
of life. He loved his fellow-men, he laboured for their 
comfort, he fought for their rights; he brought happiness 
to the suffering and the bereaved. The book will be widely 
read and appreciated, not only by all who knew him 
personally, but by all who have followed with keen interest 
the great development in the treatment of the crippled 
and the wonderful results now obtained 
Sex at Choice. By Mrs. Monteith Erskine 

Christophers, 22, Berners Street, London, 
Price 7s. 6d. 

Tuts is a simply written book giving the writer's theory 
of how to regulate the sex of children. The author writes 
after long and careful study of the subject with a con- 
vincing sincerity and belief in the theory she so ably 
brings before her readers. Her arguments are brought 
forward step by step and many facts are quoted to prove 
the truth of her idea. If her theory is as infallible as she 
thinks the knowledge will bring much happiness to many 
homes. But time alone can prove it, and for the present 
any “infallible system ’’ must be received with caution. 
Woman’s Health and Happiness. By Cecil Webb-Johnson, 

M.B., Ch.B. (Methuen.) Price 6s. net, 
Women and Beauty. By Cecil Webb-Johnson. 
and Boon.) Price 5s 

Tuts well-known writer on diets for men, women and 
children discourses in the first book with wisdom and 
experience on the various points that make for the health 
and happiness of women from childhood to old age. 
Marriage from different view points is discussed and 
sound advice given for the establishment of a lasting 
intimacy and an increasing mutual happiness and com- 
radeship as time goes on. The chapters on nerves, worry- 
ing and nagging are most helpful, while the chapter on 
Danger Signals should be read and registered in the 
mind of every woman. 

The second*book deals with beauty, how to gain and 
retain it by natural as opposed to artificial means. The 
question of diet is fully discussed. Two aphorisms may 
be quoted :—‘ The frying-pan is a devilish instrument 
and should be banished from every kitchen ’’; “ Doing 
without a meal never injured anybody.” 


(Messrs. 
W,1,) 


(Mills 


An infant, prematurely born at Bath Hospital, weighed 
only two pounds fifteen ounces. It is being kept alive 
in an incubator. 
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THE MENTAL CONFERENCE. 
CRITICISMS BY A MENTAL NURSE 


T the Mental Conference, convened recently by the 
Board of Control, several matters of considerabl 
interest were raised by speakers, and many of 

the remarks made are commented upon hereunder by a 
mental nurse 
The Value of Uncertifieated Nurses 
Dr. MacPhail said that personality and ability to run 
the ward properly were more important than training, 
and Professor Bolton remarked that some of the un- 
certificated persons in his hospital were most valuable 
members of his staff, and did better work than many of 
those who were highly trained 
Comment. 
difficulties of hospitals is 


One of the staffing 


the fact that in many the uncertificated  out- 
number the others. They may be excellent nurses 
but may lack education to qualify, or are paralysed 


temporarily in the examination room, The percentage 
f failures in the latter is very high, and in many 
instances nothing will induce them to try again hese 
nurses, in many cases, have the “ flair’ for nursing, but 
lack it for examination purposes. The Medico-Psycho- 
logical Association have been blamed in the past for not 
making their examinations compulsory, but anyone in 
touch with asylum life knows how hard it would be to 
dispense with these really excellent nurses 
of those who succeed easily at the examinations 
tact, self-control and care necessary in a 


Cast 


some ol 
Some 
may lack the 
nurse 

Bedside Nursing. 

Were they to improve the bedside nursing, or to try 
and influence the G.N.C. to modify its requirements 
asked Dr. Menzies, in stating that so many mental nurses 
were ploughed in their preliminary examination becaus« 
of their lack of bedside nursing knowledge 

Comment. 

Six months’ bedside nursing experience is surely not 
too much to demand of any mental hospital worth naming 
as an efficient training school, and where this is not 
forthcoming the G.N.C. have acted quite rightly in with- 
holding their approval. The M.P.A. have not hitherto 
given their trainees sufficient bedside nursing—in fact, 
the vast majority of their certificates have been awarded 
to nurses who have had no actual bedside nursing what- 
ever. There is something radically wrong with a system 
which grants nursing certificates to engineers, plumbers, 
painters, even cowmen on the farms, etc Knowing 
this the G.N.C. rightly insists on actual bedside nursing 

Sick Nursing Easier than Mental Nursing. 

Dr. Menzies said that the nursing of sick patients was 
very much easier than the nursing of mental patients 
Comment. 

Mental patients who are likewise sick patients are much 
more difficult to nurse than patients who have no mental 
disabilities, their mental disturbances being a complication 
which must be carefully guarded and cared for. Un- 
doubtedly sane patients with certain illnesses are more 
or less insane pro tem, but in the vast majority of such 
cases it is only a mere incident not requiring the intense 
watchfulness that an insane patient demands, and in 
general hospital management is usually surmounted by 
drugging with morphia till the phase has passed. Seldom, 
or never, is this carried out in mental hospital practice, 
and the nurse is in consequnce on the rack all the time 
she is on duty. 

The Mental Nurse and General Training. 

Miss Christopherson said that two years’ training in 

general nursing for a mental nurse was not sufficient. 
Comment. 

Criticism is being made to-day by medical men all 
over the country that the modern nurse is being over- 
educated in matters strictly appertaining to the medical 
profession. Comparisons are made with nurses trained 


in Denmark, Holland, etc., where a nurse gets her training 
in general, mental and maternity nursing in the time 
occupied in general nursing only in this country. 


While 


| 


nurse has no superior anywhere, it 
that it is too much to 
average Woman to devote five years of her life to train 
for general and mental nursing only. To state that the 
mental nurse cannot get sufficient training for general 
work in two years is begging the question, as she is 
already done the theoretical part of her study, and all 
she lacks is actual experience, which, coupled with her 
former training, should be ample. This, of 
is not generally accepted by matrons; but those who have 
actually tried mental nurses agree that not only is it 
possible but that mental nurses once they have 
settled down to the incessant grind of a general hospital 
ward are most apt at picking up the knowledge necessary 


an English trained 
must be admitted 


expect the 


course, 


Those matrons who criticise most are the matrons who 
have not—through prejudice mostly—even tried mental 
nurses in their hospitals 
Instruction in Off-Duty Time. 
Dr. Menzies said it was unfair to have compulsory 


classes in off-duty tim Compulsion to do anything 
is never a happy means to an end, but there should be 
no such thing in mental hospital nursing. 

Comment. 

This has been the blot on mental hospital adminis- 
tration all along, and the Medico-Psychological Association 
with the best intention possible have not been the success 
they ought, simply because they have not taken the lead 





necessary in enforcing the qualifications required in a 
good mental nurse Nurses on entering should be in- 
formed that unless they intend to attend lectures to 
enable them to qualify for their certificate they will 
not be allowed to continue in the service. Differences of 
opinion exist as to whether lectures should be taken in 
off-duty time or otherwise, but surely, in these days of 
universal short hours throughout the service, there should 
be no hardship in the nurse getting her theoretical 
knowledge of her chosen profession in her own time. 

Most other professions have to take classes in theory 
in their own time, while the practical part is done as an 
apprenticeship—and what is the probationer nurse doing 
but serving an apprenticeship ? If, of course, she looks 
upon her position as a job, only then has she a right to 
demand that the theory of the job should be explained 
in the employer’s time. Herein lies the crux of the 
question—profession or job ?—and the answer is in the 
hands of the medical superintendent and the committee 
governing the hospital. 

General Nurses and Mental Hospitals. 

The suggestion that general trained nurses should be 
brought in and given mental training afterwards was 
unfair, said Mr. Gibson, and it was impossible for a three- 
year mental nurse to rank as a second year nurse in a 
general hospital, remarked Miss Musson. 

Comment. 

Discontent is becoming general in mental hospitals at 
the increasing number of general trained nurses being 
appointed as matrons, assistant matrons, sisters, etc 
and sooner or later the Asylum Workers’ Union will take 
action en behalf of their members. The point amounts 
to this : is it better for the patients that nurses with general 
training should have the cream of appointments in mental 
hospitals ? If it is better for the patients, then undoubtedly 
there is reason for these superior appointments being given 
to general nurses. The facts are quite the contrary, and 
except for the chief executive post of matron no reason 
exists for other appointments going past the deserving 
mental nurse. It is very galling to have a totally ignorant 
person in the guise of a general nurse being appointed 
as charge of even the infirmary wards till she has had 
experience of mental patients. Even the assistant 
matron should be a trained mental nurse, but should be 
debarred from the chief executive post till she has obtained 
her general training. Only in some such manner as 
this will trouble be averted in future in mental hospitals. 
The patients are no better cared for, nor are they happier, 

(Concluded on page 548.) 
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THE “NURSING TIMES” LAWN TENNIS CUP COMPETITION: 


Last week we reported the results of 17 out of the 22° 
matches of the First Round in this Competition. The 
remaining five resulted as follows: 

University College beat Park Hospital. 

Mile End Hospital beat St. Mary’s Paddington. 

Grove Hospital beat Cane Hill Mental. 

St. Luke’s, Chelsea beat St. Mary Abbot’s. 

Queen Mary’s, Stratford beat South-Eastern. 

*,* We regret to find that owing to a misunderstanding 
(for which we are in no way responsible) the match East 
London Hospital v. Dreadnought Hospital was not 
correctly played, and that consequently it must be played 
again. It is hoped that an early date will be arranged 
for this fixture. 

Draw for the Second Round, 

Which must be completed by June 27th. 
Long Grove Mental, Epsom v. London Hospital. 
St. George’s-in-the-East v. Eastern Hospital. 
Royal Northern Hospital v. West End Hospital. 
Queen Mary’s, Stratford v. Bethnal Green Hospital. 
Prince of Wales’s Hospital v. Highwood Hospital. 
North-Western Hospital v. St. Luke’s, Chelsea. 
Grove Hospital, Tooting —_v. St. Thomas’s Hospital 
Mile End Hospital v. East London or Dreadn’ght. 
University College Hospital v. St. Bart’s Hospital. 
West Middlesex Hospital v. North Middlesex Hospital. 
Paddington Hospital v. Hospital for Sick Children. 
Charing Cross Hospital v. Park Royal Hospital. 
St. George’s Hospital uy. Guy’s Hospital. 
King’s College Hospital v. St. James’s, Wandsworth. 
St. Marylebone Hospital v. Pensions Hosp., Ducane Rd 
Western Hospital v. North-Eastern Hospital. 


Dates and grounds should be arranged as early as 
possible, and particulars of fixtures sent immediately to 
THE NursinG Times, with the names of the players. 

Park Hospital v. University College. 

The Park Hospital met University College in the first 
round of the Tennis Cup on Saturday, May 30th. The 
match resulted in a rather decisive victory for University 
College, the “‘A’’ couple winning 6—2, 7-——-5 and 9—7; 
and the “ B” couple 6—0, 6—2 and 6—0 

The Park Hospital’s ‘‘A’’ team is to be congratulated 
on the splendid fight they put up; many times during the 
game one could not help thinking the honours of the day 
might easily have gone the other way. University College 
in the second match showed marked superiority in every 
department of the game and played exceptionally well. 

Our thanks are due to Dr. J. M. Durr who kindly acted 
as umpire. 


St. Luke’s Hospital, Chelsea v. St. Mary Abbot’s Hospital, 

St. Luke’s are the fortunate possessors of a practically 
perfect hard court, and it was evident from the start of 
the match that the visiting team were at a great dis- 
advantage from lack of experience on so fast a surface. 
But in spite of this, and of having to oppose much splen- 
didly hard driving and some almost untakeable service 
on the part of the home team, they stuck to their game, 
and becoming accustomed to the court were able to 
extend both “A” and “‘ B”’ teams in the final set. They 
deserve a good court to practice on. 

“A” match: St. Luke’s won 6—2, 6—2, q 

“B” match: St. Luke’s won 6—2, 6—3, 11—29. 

The players were :— 

St. Luke’s. 
Sister Godden. 
Nurse Simmonds. 
Sister Norbury. Sister Bateman. 
Sister Henry. Nurse Boon. 

The match was umpired by the Rev. Harvey Grindon, 
Chaplain of Brompton Hospital, to whom we are greatly 
indebted for his assistance. 


St. Mary Abbot’s. 
Nurse Innes. 
Nurse Moir. 


“A” teams 


B” teams 


South-Eastern v. Queen Mary’s, Stratford. 
This match was played at Queen Mary’s Hospital on 
May 28th and a most enjoyable afternoon was spent. 





Some very good games were played, the match resulting 
in a win for the home team. 


The scores were :—‘‘A’’ 6—4, 6—0, 8—6; “‘ B,” 6—2, 
6—4, 6—2. 
The players were :—South-Eastern “A” Nurse 


Williams and Nurse Irwin; “ B,”’ Nurse Webster and 
Nurse Smailes. Queen Mary’s ‘‘A,’’ Nurse Morgan and 
Nurse Graham; “ B,’’ Nurse Gahan and Nurse Lewis. 

Miss Sordy, matron of Queen Mary’s, was present to receive 
the visitors and friends on the court and to a very enjoy- 
able tea served in the dainty sitting-room of the Nurses’ 
Home. Miss Clark (Whipps Cross Hospital), Miss Hayward 
(Walthamstow Hospital) and Miss Drakard (Plaistow 
Fever Hospital) were among the spectators. The match 
was kindly umpired by Dr. Gray, of Queen Mary’s. 

Notes on Other Matehes in the First Round. 

The Grove Hospital, Tooting, had an easy task in their 
fixture with the Cane Hill Mental Hospital which was 
played at the Grove Hospital on May 29th, and they won 
both matches. The scores were :—‘‘A,’’ 6—1, 6—0, 6—2; 
“ B,” 6—O0, 6—0, 6—0, the result being largely due to 
the fact that the visitors had unfortunately been unable 
to get sufficient practice. Cane Hill was represented by : 
‘““A,”’ Nurse Rogers and Nurse Taylor; and “ B,’’ Nurse 
Hawkins and Nurse Young. The players for the Grove 
were: ‘‘A,”’ Nurse Morgan and Nurse Prince; “ B,” 
Nurse Bowen and Nurse Parr. 

King’s College won both their matches against the 
Royal Free Hospital with the following scores: “‘ A,” 
6—3, 2—6, 7—-5; “ B,” 6—0, 6—2, 6—1. For King’s 
College Nurse Rigden and Nurse Chalke formed the “A” 
team and Nurse Brodie and Nurse Mahy the “ B” team. 
Royal Free was represented by: “‘ A,” Sister Cooper and 
Nurse Houchebert, and “‘ B,”’ Sister Gill and Nurse Virden. 

In the match between Mile End Hospital and St. Mary’s, 
Paddington, which was played on May 30th at Mile End, 
the home team came out winners with the following 
scores: “A” match, 6—2, 7—5, 6—0; “B” match, 
6—0, 6—1, 6—1. 


The North-Western v. St. Andrew’s fixture was played 
off at the North-Western Hospital on the 26th, the home 
team winning by 6—0, 6—2, 6—0 in the “A” match 
and by 6—4, 6—3, 4—6 in the ‘“‘B”’ match. The players 
were :—North-Western “ A’”’: Nurse Barnett and Nurse 

3irch; and “ B,’’ Nurse King and Nurse Winton. For 
St. Andrew’s “‘ A’”’ : Sister McGeorge and Nurse Hancock; 
and “ B,”’ Sister Wilson and Nurse Brand. The “ B” 
match was the more interesting of the two. From the 
scores it was clear that the North-Western did not have 
things all their own way, and it is interesting to note 
that in this match Nurses King and Winton appeared 
for the first time in competition play. 





Charing Cross played the New End Hospital on their 
hard court at Hampstead on May 25th, when the visitors 
won rather easily with the following scores :—‘‘ A” 
match : 6—1, 6—0, 6—0; ‘“ B”’ match : 6—3, 6—0. This 
was the first appearance of New End in the competition, 
and we have no doubt that with steady practice they will 
provide a very difficult task for their next opponents. 
This match was kindly umpired by Mr. W. A. Pindard 
the steward of New End Hospital. 

In the match between St. Thomas’s and the Southwark 
Hospital the players were :— St. Thomas’s “ A” : Sister 
Parsons and Nurse Parkin; ‘‘B” Nurse Trench and 
Nurse Hamill. For Southwark Hospital ‘“ A’’: Sister 
Roberts and Nurse Phipps; and “ B,’’ Sister Tampsett 
and Nurse Barnes. St. Thomas’s won the “ A” match 
by 6—3, 6—0, 6—3, and the “ B” match 6—2, 6—3 
7—5. The match was played at Southwark under very 
pleasant conditions with the court in splendid condition, 
and players and visitors enjoyed a most pleasant afternoon, 
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NURSES’ OUTFITTERS and 
HOSPITAL CONTRACTORS 


Telegrams : “GARROULD’S, PADD.,’’ LONDON. 


NURSES’ WANTS 


STORM CAPS. 
Showerproof Cloth, 
7/9. Gabardine in all 
colours, 10/9. Mackin- 

tosh, §/11. 








FOR SELECTION OF 
HATS AND BONNETS 
WITH VEILS, SEE 


















150 to 162 EDGWARE ROAD, 


~~ eee 
Garrould S$) Telephones aoe 








A} 
\ 


1/1 Ib., 92/- doz. Ibs 


AUTHORISED NURSES’ WANTS 
MAKERS pre pecan 

cy of the 1/6 I iz oa 
(ES) STATE f te ay. 
ca(é j\\ REGISTERED [J tit Bao die 












’ cee Y | RY 
NURSES’ CATALOGUE. e ° | / UNIFORMS. 5 z — * —_ ( .~ : 
i j i ain gg White » 
SCHAPPE SILK VEILS. \4 ~/ i= Models of the S.R.U. ) 36in., in 6 - yard 
In Black, Grey, Brown pj? .9 ae Coat, Coat and Skirt, —— - 
and Navy, 6/11. In / Del Coat Frock, Storm Cap, ~ ~™ ; — 
Crepe-de-Chine, 9/11 and le ° etc. can be seen in , 16 9 
10/11. Garrould’s Nurses’ Gamgee’s Absorbent 
APRONS. | Saloon. Ga and = Cotton 
nen-finish Cloth, square Tissue, 2/6 lb. japeg 
a oe tar | seemed cate, mt 
In Union, 6/11 each. | Patterns & Self-Measure 
Round Bib— ment Forms Post Free. WALLET. 
The ‘ Flora” shape, f Unfitted, 1/4; fitted 
2/11, 3/11, 4/11 each. j Also Garrould’s Cata- with t following 
“SISTER VICTORIA.” logue of Nurses’ Uniforms instruments 
COLLAR. / —Coats, Cloaks, Caps, Sclenene : 2/- 
Straight shape. 1 4in., i Aprons, Dresses, Collars, ce ae sé 
7d; 2tin., 8d.; 2hin., Uy f Cuffs, etc., also Surgical a : i : 
aS 5. . . BN Instruments and Appli Silver Probe 1 
“ ” CUFFS. Direct 16 
3hin. deep, 0}d. pair; — Se Clinical “" ‘Ther: 
4in. deep, Ill}d. pair. ~ 2 an P — on mometer 16 
e “ DENTON ” COAT. PATTERNS e “ STANH « Fitted complete 24 
No. 1 Ambulance In Coating Serge 45 6] AND SELF- ORDERS * made in cotton washing materials po of the above fittings 
Collar, Ijin. deep at Ss Serg waist siz 26, 28 i30in. Length > be } 
che ae Semen, BEM Gem ae ar are ie age Sat 
Ambulance Cuff. ;, Gabardine (shower- - FORMS 10/- ‘Unlined, 12/6. Lined, 14/6. Also in ENEMAS. 
Shin. deep, 8}d. pair; proof) 58/6 & 73/6) and OTHER Cashmere, Alpaca, Sicilian Alpaca, o1 2/6 and 3/6 each. 
4in. deep, 9}d. pair. ,, Botany Serge sa ~| S§TYLES POST Fine Serge Ready made, from 35/6. NURSES’ BAG. 
St. John Ambulance », Estamene Serge ... §8/6 POST FREE. Made to order, from 2} to 4 gns. Patterns. Solid Cowhide, 27/6, 
Soft Collar, 8id. each. » Sicilian Alpaca 52/6 FREE. post free. 31/6, 29/6. 











AMENORRHEA 


DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 


ETC. 


ERGOAPIOL (Smith) is supplied only in 


packages containing twenty capsules. 


DOSE: One to two capsules three 


or four times a day. 


MARTIN H. SMITH COMPANY, New York, N.Y.US.A. 


“ 


° 





utero-ovarian anodyne, a sedative and tonic. 

It exerts a direct influence on the gener- 
ative system and proves unusually efficacious in 
the various lie anomas of menstruation arising 
from constitutional disturbances, atonicity of the 
reproductive organs, inflammatory conditions 
of the uterus or its appendages, mental tmotions 
or exposure to inclement weather. 


F,, stero-ovar (Smith) is a singularly potent 


As an analgesic in gynecological cases, 
Ergoapiol (Smith) is superior to opium or coal- 
tar derivatives in that besides relieving pain 
without exposing the patient to the danger of 
drug addiction, it also offers a tonic and restor- 
ative action upon the pelvic viscera. 


It is a uterine and ovarine sedative of unsur- 
passed value and is especially serviceable in 
the treatment of congestive and inflammatory 
conditions of these organs. 


The anodyne action of the preparation on 
the reproductive organs is evidenced by the 
promptness with which it relieves pain attending 
the catamenial flow, and its anti-spasmodic 
influence is manifested by the uniformity with 
which it allays nervous excitement due to ovarian 
irritability or other local causes. 


Ergoapiol (Smith) proves notably efficacious 
in amenorrhea, dysmenorrhea and menorrhagia. 











It is well to mention “The Nursing Times” when answering its Advertisements. 
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A Wholesome, Handy | 


Dusting Powder. 


Purity and fineness are well-known 
characteristics of Robin Starch, a box of 
which is to be found in most homes. 
“Robin” makes a perfect dusting pow- 
der for babies or bed-ridden invalids 
—absorbent, unscented, antiseptic, 
soft and soothing to delicate skins. 


ise and aa ee 
Robin 
i} tol a will be 


free on receipt of a postcard addressed to 
T. RECKITT & SONS LTD., HULL. 


1. <<}. 3." 
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The New Calcium Treatment for Weak and Ailing Children. 





A normal healthy cell. Note 

the well developed nucleus 

which is composed almost 
entirely of calcium. 





o) 








The same cell after the arti- 
ficial withdrawal of the cal- 
cium from its nucleus. Note 
its weak and _ shrivelled 
appearance, 


Children must have plenty of calcium, especially during periods of rapid 
growth because Nature needs it when forming the nucleus of every one of 
the millions of cells comprising the bones, teeth, tissues, etc.. That is the 
reason for the immense importance of calcium, and the explanation of 
poor growth and deve!opment when calcium is insufficient or not supplied 
in the correct form. Kalzana, the new Lime Food, supplies a plenitude 
of calcium ina palatable, easily digested form, and promotes active growth 
and general nutrition.. 
ee ee writes :—“I gave Kalzana to a child, female, aged 5 years, 
a typical case of mal-nutrition, anzemic, thin, undersized, delayed deuti- 
tion, and nearly all the present teeth were decayed. There were present 
the peculiar symptoms of apathy, listlessness, a sort of little old woman 
outlook on the world in the child. There has been in the last three 
weeks a marked improvement in the general condition of the pa ient. 
She takes more interest in the other children, sleeps better and takes 
her food with some appetite.” 


Kalzana is a powerful rejuvenator of all the body cells. 
Prescribed by eminent physicians in: 
Poor Nutrition Menstrual Disorders 
Phthisis ( Night Sweats, heemoptysis ) 
Sold by all Chemists at 3/6 per bottle. 


Kalzana 


The Lime Food 


Produced by A. Wulfing & Co., Amsterdam. 


Anemia 
Asthma 





Samples and full literature from Therapeutic Products Ltd. Napier House, 24/27, High Holborn, W.C.1 
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THE NURSES’ 
The Thirteenth Annual General Meeting was held on 


JUNE 6, 


INSU RANCE SOCIETY. 


May 26th, at the office of the Society, 15, Buckingham 
Street, Strand, London, W.C.2. Mr. Frederick School- 
ing, F.I.A., presiding, said :— 

Since the close of 1924, the Society has lost its 
President, Sir Everard Hambro, K.C.V.O. Although 
he had taken a less prominent part in the management 
of the Approved Society than in that of the Parent 
Society he still rendered valuable service to the Nurses’ 
Insurance Society of which he had been President 
from its inception. 

Last year, 4,468 Nurses joined our Society including 
476 who re-entered insurance, their previous membership 
having for some reason been terminated. In sickness 
and Disablement Benefits we paid £31,501 against £29,242 
in 1923, an increase which is the general experience 
of Approved Societies. The epidemic of influenza was 
the reason of many claims, and I fear the damp and 
cold weather which was so persistent during the year 
caused many illnesses and hindered recovery in others. 
Additional Benefits amounted to £3,145 last year against 
£4,399 the previous year. 

Of the Additional Benefits the Dental benefit proved 
to be the most popular and the most useful, and a 


larger proportion of the amount available annually 
was required to meet the claims received, which were 
so numerous that we had to reduce the maximum 


amount payable in any one case in any one year. At 
present, only those nurses who were members of this 
Society on the Sth July, 1920 and who have been 
continuously insured since the end of 1918 are eligible 
for our Additional Benefits. Fresh regulations have 
now been made and it is proposed that from the 6th 
July next those who entered insurance and joined the 
Society in the years 1919 and 1920 be brought for the 
first time within the scheme, provided, of course, that 
they have been continuously insured since entry. This 
means that in litthe more than a month’s time many 
more nurses will be able to enjoy the extra benefits 
provided out of the Society's surplus funds. 

In future, a nurse will be eligible for Additional Bene- 
fits, speaking generally, from the first Monday in 
January of the fifth year of her membership. Thus, 
a nurse who joined in the year 1921 will become entitled 
as and from the 4th January, 1926. This arrangement 
will do away with many of the anomalies and hardships 
that were inevitable under the present system. 

As regards the new Pensions’ Bill at present before 
Parliament, speaking generally, all persons who are 
at present within the compulsory provisions of the 
Health Insurance Act wili be required to contribute 
to the new scheme of Pensions. Existing voluntary 
contributors must elect before a prescribed date to 
pay the contributions under the new scheme. If they 
fail to do so they will from that date cease to be entitled 
to pay contributions under the Health Insurance Act. 
In such cases their title to benefit will be extended 
for a period without further contributions, after which 
their insurance will cease. It is also proposed to give 
persons who were formerly insured the option to 
become voluntary contributors, if they fulfil certain 
conditions. 

The weekly contribution in respect of women under 
the new scheme will be fourpence halfpenny, while the 
Health Insurance contribution will be reduced by one 
halfpenny, making a net increase in the contribution of 
fourpence divisible equally between employer and em- 
ployed. All this, of course, is assuming that the Bill 
becomes law in its present form. Many of its provisions 
will be opposed and it is impossible to say what its 
final form will be. One of the suggestions is that for 
insured persons the old age pension shall commence 
at the age of 65 instead of 70 and that Sickness and 
Disablement Benefits under the Health Insurance Act 
shall cease at 65 instead of 70, as at present. Another 
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is to be added to that for Health Insurance and a 
stamp for the joint contribution affixed to the Health 


Insurance card, which will be sent to the Approved 
Society as at present 

Nothing yet is definite—it is still only a Bill and 
before it becomes an Act many changes will be made 
When it becomes law our members will be notified 
of the position as it affects them and every assistance 
given to enable them to secure the benefit of the scheme 

On the motion of the Chairman, seconded by Sister 
Ellen Hunter, it was resolved to allow those members 
who were admitted to the Society in the year 1920, 
or earlier, to participate in the existing scheme of 
Additional Benefits as from the 6th July, 1925, and 
those admitted in 1921, as from the 4th January, 1926 

The retiring members of the Committee of Manage- 
ment, Miss Baillie, Miss Brinton and Miss Hogg, were 
re-elected. 





NEW END HOSPITAL, 


This beautifully situated building 
on the topmost pinnacle of the famous Heath itself, 
was the scene of a well attended little ceremony last 
Friday, when all those nurses who had entered for the 
final examinations received their certificates at the hands 
of Lady Collins, wife of Sir William Collins, the cele- 
brated ophthalmic surgeon who is on the Honorary 
Consultant staff of the hospital and was also present 
on Friday. 

After certificates had been presented to Nurses Glover, 
Hughes, Wright, Harris, Oakley and Harmston, Sir 
William addressed the nurses congratulating them on 
their success and on their choice of profession which 
he said was a very serious thing; in making such a 
choice, the ideal was to select the thing that one could 
do best, to which one felt most strongly attracted. The 
nursing profession provided endless opportunities for 
self sacrifice with its attendant ennoblement of character. 
In earlier times the work was confined to religious 
sisters, later it became an honoured profession and 
he hoped it would remain at that and not get materia- 
lized. Continuing, Sir William referred to his old 
friend the late Miss Florence Nightingale, sometimes 
called the Lady of the lash as well as the Lady of the 
Lamp, on account of occasional outbursts of plain 
speaking when necessity arose; one of her great utter- 
ances concerning the nursing profession was that its 
followers should be freely endowed with gifts of head, 
and heart, and hands. In conclusion the speaker said 
that if the right spirit was to prevail and be a living 
influence in any Institution, that spirit must emanate 
from the people at the top. He remarked that this 
Hospital was very fortunate in its Matron, Miss Fisher, 
also in Dr. Read, the Medical Superintendent, and the 
result of the dominant spirit radiated by them was to 
be seen in the daily work of the Hospital where nothing 
but the best was deemed good enough for the sick poor 
and where that best was given to an unfailing accom- 
paniment of sympathy and kindness. 

After tea, a visit to the wards, theatre, light and 
maternity departments plainly showed how very compre- 
hensive must be the training at this hospital where all 
is perfectly up-to-date in every detail of equipment. 
Close to the theatre are the surgical wards, while on 
the other side of the building are the chronic ones where 
so much valuable experience in training of a nurse is 
to be had. All the wards are airy and light, most of 
them commanding very beautiful views well away over 
the great city of Lassies lying so far below. 


HAMPSTEAD. 


which stands nearly 


The Northumberland County Nursing Association is 
using the money (£431 IIs.) collected for a testimonial 
to the late superintendent, Miss A. Rodney Hunter, 
to equip a ward in the Training Centre Maternity Hos- 


Provision is that the contribution under the new scheme | pital, to,be named after her. 











G.N.C. FOR SCOTLAND. 


At a meeting on May 29th, Colonel Mackintosh sub- 
mitted the Report of the Education and Examination 
Committee which was approved. 

Amongst the correspondence 
following letters :— 

1. Reply from the Registrar, General Nursing 
Council for England and Wales stating that the 
Committee of that Council see no objection to a reci- 
procal arrangement being entered into as suggested by 
the Scottish Council, under which a nurse who had 
passed the Preliminary Examination in the one country 
would be exempt from the Preliminary Examination 
in the other country when taking her Final Examination 
there. 

2. Reply from the Registrar, General Nursing 
Council for England and Wales, to an enquiry from 
this Council stating that her Committee see no objection 
to the reciprocal arrangement propesed, under which 
an Existing Nurse trained at a recognised Training 
School in the one country, who had failed to register 
within the period of grace, would be eligible to sit 
the Preliminary and Final Examinations in the other 
country. 

The names of 147 Nurses were admitted ta the 
Register. The report of the Uniform Committee 
showed that they were still awaiting a reply from the 
General Nursing Council for England and Wales in 
regard to the necessity for registering the Buttons 
and Badge at the Patent Office. 
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dealt with were the 


NORTHERN IRELAND COUNCIL. 

At the second State preliminary examination set by 
the Joint Nursing and Midwives’ Council 67 out of 88 
candidates passed, 20 from the Royal Victoria Hospital, 
40 from the Belfast Infirmary, four from the Mater 
Infirmorum Hospital, one from Fermanagh Co. Hospital, 
Enniskillen, and two from Down Co. Infirmary, Down- 
patrick. ‘ 


Lord Howard de Walden, Chairman of the Metropolitan 
Hospital, speaking at the festival dinner last week 
said that as they were now able to make ends meet they 
could take in hand the provision of the nurses’ home, which 
ought to have been dealt with 20 years ago. It was a 
crying shame to ask the nurses to live in the dreadful 
rabbit hutches which they at present occupied. 


More than 500 U.S. doctors are visiting this country. 


The Mental Conference.— (Concluded from page 543). 


with general trained nurses supervising them than with 
ordinary mental nurses. Instead, there is increasing 
friction and this tends to hurt patients, and certainly 
does not tend to mend 


Nurses Don’t Take Training Seriously. 

Not enough nurses take their careers seriously, or 
were fit to be trained in the nursing of acute cases. (Dr. 
Devine.) 

Comment. 

The chief trouble to be surmounted in mental hospitals 
is the fact that 90 per cent. of those entering for training 
do not enter in such a sense at all; they enter merely as a 
job for the time, and not as a career for life. This is 
chiefly the fault of the medical superintendent, who does 
not stress this point sufficiently to his applicants. He 
seldom troubles to point out anything so long as he can 
get enough to fill the vacancies as th ey come along 
There are superintendents who take an interest in the 
training of their staffs, but the vast majority do nothing 
personally, hence the number of nurses who do not trouble 
to even attend lectures. Where the superintendent is 
keen the whole staff—from senior medical officer, matron, 
bownwards—are likewise keen 
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GUY’S HOSPITAL MUSICAL SOCIETY. 


The Guy’s Hospital Musical Society is a combined 
society of nurses and students that meets from time 
to time to give vocal and orchestral Concerts. This 
year the work decided upon was “ Iolanthe,” which, 
although one of the most charming and tuneful of the 
operas, is yet by no means the easiest to sing. But 
under the painstaking direction of their Musical 
Director, Mr. H. Y. Templeman and their Producer, 
Mr. Henry Leffler, the Society successfully carried 
through their project and “ Iolanthe ” was triumphantly 
perfomed before most enthusiastic audiences at the 
Theatre of The Guildhall School of Music on May 25th, 
26th and 27th. 

It was difficult to realise that the dainty fairies were 
every day to be seen so busy, so serious and so staid 
in all the Wards at Guy’s. And the Queen of the 
fairies, so imperiously regal on the stage, we know 
at Guy’s just as a Nurse with no such tyrannical mien. 
The nurses were all wonderfully good and unbelievably 
unreal to us, who knew them so well as their other 
selves. 

Altogether it was a delightful series of performances. 
It is another feather in the cap of the Musical Society. 

As a result of these performances, about £100 will 
be handed over to the Guy’s Hospital Bi-centenary 


Appeal Fund. 


R.S.I. CONGRESS. 

The annual congress of the Royal Sanitary Institute 
will be held in Edinburgh, July 20th to 25th. It promises 
to be very useful and interesting; the sections deal with 
sanitary science, engineering, maternity and child welfare 
and school hygiene, personal and domestic and industrial 
hygiene; there will be conferences of sanitary inspectors, 
health visitors and school nurses and heath workers, 
a health exhibition,. various receptions and excursions 
and visits to hospitals. 


It is proposed that on the occasion of the visit of Her 
Royal Highness the Princess Mary, Viscountess Lascelles, 
to open the new nurses’ home of the Preston Royal 
Infirmary a purse shall be presented from past and 
present members of the nursing staff. The matron will 
heartily welcome any old Preston Royalists to the re- 
union on that day (August 6th), and will be pleased to 
accept contributions towards the purse. 


The British Social Hygiene Council is the new name for 
the National Council for Combating Venereal Diseases. 
The society has given 15,000 lectures, arranged free treat- 
ment and distributed four million pamphlets. There has 
been a large decrease in the number of cases during the last 
eight years. 

In his annual report Dr. Adkins (Devon) draws attention 
to treatment of crippled children; milk for underfed school 
children (an enquiry having been made by the school 
nurses), and states that six more whole-time trained 
nurses are needed to follow up defective children. 


Answering a question in the House of Commons, the 
Minister of Health said he was not prepared to establish 
degrees or diplomas for manipulative surgeons, osteo- 
paths, chiropractors, etc., who had no statutory medical 
degrees. 

A warning is conveyed through the papers of the danger 
of employing partially trained nurses in responsible positions 
Through the mistake of a temporary nurse in an isolation 
hospital a dose of four drachms of pure strychnine was 
given to a boy of eleven suffering from heart weakness due 
to diphtheria. The child died a few minutes later 
The medical officer had ordered four minims of strychnine 
diluted in two teaspoons of water. 
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Safety First 
CHILPRUFE Always 


Most parents to-day are alive to the 


* merits of Pure Wool for underwear. But 


only by choosing CHILPRUFE No. 
436 Summer Wear, can you be sure of 
your children’s freedom from the risk 
of chill and discomfort. 


CHILPRUFE) 


for CHILDREN 


No. 436 SUMMER WEIGHT 


There is only one quality in Chilprufe, and 
for this the Finest Wool is used. This is 
knitted into a fabric of unique fineness, with 
hundreds of tiny air pockets toeach square inch. 


The Chilprufe fabric is treated by a secret 
process. This stage in the manufacture has the 
effect of adding a greater “‘silkiness” to the sur- 
face, giving a pearly colour, and preventing 
shrinkage. However extreme the weather, 
risk of chill is reduced to a minimum and 
irritation prevented. * 


If unable to obtain Chilprufe, write addressed to the firm, 
jor name of nearest Agent, 


THE CHILPRUFE MANUFACTURING CO. 
(John A. Bolton. M.I.H., Proprietor) LEICESTER. 














BENDUBLE 


In all Sizes 
Half Sizes 
and 
NARROW 
MEDIUM and 
HYGIENIC 
Shapes. 


N Uu RSES @ Don't go onday after day, wearing 
® shoes with ——- stiff soles, 

which tire your nerves, and make your feet ache 
Change to Benduble Ward Shoes. Their specially con- 
structed soles make all the difference between the perfect 
ward shoe and ordinary shoes. Benduble soles yield easily 
and naturally to every step—there is no resistance to the 
movement of your foot muscles, but a free harmonising act- 
ion, which enables you to finish your day’s work with afresh- 
ness that isn't possible when you wear ordinary ward shoes, 
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WARD SHOES 
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THIS BOOK IS FREE E 


are British made, from the softest Glace and flexible leather 

and built in a way which renders them the most silent shoes 

obtainable, making them invaluable in the ward or home. 

y are smart and neat, and can be had in narrow, medium 

and hygienic a toes, military or square heels. All sizes 
alf sizes. Price 11 /9 post free 


The Benduble Shoe Co. (Dept. T) 


REMOVED 
146, OXFORD STREET, LONDON, W.1 
(Ist Floor.) Opposite Bourne & Hollingsworth 
Hours, 9 to 5.45. Saturdays, 12.45. 





















REDUCED PRICES. 


wing to lower d 
costs of production we 
have pleagure in an- 
nouncing that the pri 
ces of all Benduble 
Footwear have been | 
correspondingly re~ 
duced. These prices 
are all shown in the 

NEW ILLUSTRATED 
BENDUBLE FOOTWEAR 

BOOKLET 

which we will gladly | 
end to you, Post Free! 
Write for it to day. It 
makes shopping by 
post as easy and satis- 
factory as a personal 

y Sit. 
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Douche Can, etc. 
Size 15f ins. x 5% ins. x gt ins, (Empty) 


BABY SCALES 


This balance has been intro- 
duced by us to meet the 
demand for a reliable Baby 
Weigher at a moderate price. 
It has a black japanned case 
with gold lines, 5-in. White 
Enamelled Dial, open 
wicker scale, and is fitted 
with an adjusting screw to 
enable allowance being made 
for the tare weight of any 
covering used when weigh- 
ing the infant. 


CAPACITY 2olbs. by roz. 


MIDWIFERY CASES 


HE light 3-ply wood foundation , of 
these cases gives exceptional strength. 
The Leatheroid covering is washable and 
waterproof rendering the case absolutely imper- 
| vious to all weather conditions. 
The cases are lined throughout with White | 
Washable Leatheroid and fitted with Linen | 
Detachable Linings by means of N.P. Press Studs. 


! 
A special compartment accommodates Sterilizer, 


37/6 





BRANCHES EVERYWHERE 


BOOTS PURE DRUG OO., LTD. 
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COLLEGE OF NURSING. 
Bradford. 


Will any member who wishes to attend the 
of the Lord Mayor and Lady Mayoress of Leeds at the 
Art Gallery, Calverley Street, Leeds, Tnursday, July 9th 
reply at once to the Hon. Secretary, N.B. Infirmary 


rece ption 


Clayton, near Bradford 
Derby. 

General meeting at the Royal Infirmary, Thursday 
June lIith, at 7 p.m., followed by a lecture on ‘‘ Some 
3ritish Birds: Their Ways and Lays by the Rev 
J. W. Hodgson at 8 p.m 

Kirkealdy and Fifeshire. 

\ branch in connection with the Edinburgh Centr 
has been formed in Fifeshire, and the first social meeting 
was held in Kirkcaldy on May 8th. Miss Cathcart 


Secretary of the Edinburgh Centre, gave a very 

talk on the aims and ideals of the College to ¢ 
Tne committee have tried to get in 

fully-trained nurses in Fifeshire, but would gladly welcom 


interesting 
i large audience 


touch with all 


any who inadvertently may have been overlooked 
and take this opportunity of inviting them to send thei 
name to Miss Meldrum, Secretary, 202, High Street 
Kirkcaldy 
: Northumberland and Durham. 
Saturday, June 6th, at 3.30 p.m. at the Nurses’ Hom: 
Royal Victoria Infirmary, Newcastle-on-Tyne 


a members 


meeting to consider nominations for the College Council 


election 


LEBANON HOSPITAL FOR MENTAL 
DISEASES. 

Speaking at the annual meeting on May 27th, Dr 
Masterman (Chairman) said the hospital was situated on 
the road to Damascus in an olive growing district, railways 
having displaced the French diligences Most of the 
patients walked about freely, and would only be miserable 
if left to starve in the street, or up in mosques 
or branded with a cross on the forehead to drive off evil 
genil Eastern methods of treating mental affliction 

rhe hospital co-operated with the Beyrout College 
enabling the medical students to study insanity and learn 
its treatment on humane and 

rhe friends of patients paid generously, and five-sixths 
of the support was local, but many patients had to be 
turned away he patients exercised, but 
an interesting occupation an equally urgent 
Sir Wyndham Deedes, D.S.O., O.M.G., emphasised the 
influence by the above hospital and by the Eye Hospital 
in Jerusalem; work of this kind, he remarked, unlike 
consular and allied work, was not sufficiently honoured 
and supported. The staff, treating Jew, Gentile and 
Moslem alike, had made Christianity respected. ®In 
Syria and Palestine post-war perplexities reigned, and 
in the main, we had in the East been too much inclined 
to give races what we, not what they, desired, but a 
hospital or college could help without uprooting what is 


200d 


( h 1ined 


scientific lines 


lacked 


j 
need 


were 


The Withington Hospital Nurses’ Reunion is arranged 
to take place on Saturday July 18th rhe matron 
(Miss Smith) hopes that any member of the nursing staff 
who has not received an invitation will write for one, as 
she is uncertain of some of the former nurses present 
addresses 


Miss H. Jones and Miss Ashworth are the nurse rep 
resentatives on the Executive of the N.P.L.O.A 

The annual festival of the Guild of St. Barnabas is 
to be held on June 16th, and the Guild picnic on July 2nd 


The annual meeting of the Ranyard Mission will be 
held on June 10th at 3 p.m. in the Central Hall, West- 
minster. 
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ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon below and by the full 
name and address of the writer. Answers by post 2s. 6d 
and 1s. (see coupon 


Certified Teacher (Nurse B.).—-To become an approved 











teacher of practical midwifery you should writ ! 
secretary, Central Midwives Board, Queen Ann Gate 
Buildings, Westminster, S.W., and state that vou have 
been asked to take pupils by the local hospital. You 
will then be given a form to fill up, and many particulars 
are required before a midwiie is ved eacher 
by the C.M.B As the hospital I \ th 
matter, it would be well if the Se« \ t the | ta 
wrote also to the C.M.B. at the ime tim 

Needlework (A.L.P.)..-We do not know the ety 
alled Self Hel; Ihe following societies may be f 
use to you rt Gentlewomin’s Work Society, 40 
Park Lane, Croydon: Ladi Work Society, 31, Sloane 
»treet Lond SW line Needlework Ass ition 1 
Invalid Women and Girls, 6, Beauchamp Place, Kensing 
ton Li lon, S.W You could als bt dvice at 
the London Society for Women’s Set e 16, M m 
Street, Lond S.W.1 

Free Midwifery Training (M.A.).—lor tre t ling 
apply to the Society for Promoting the Training Mid 
wives, Dacre House, Dean Farrar Street, London, S.W.1 
\ limited number of pupils are ti ed free by the 
Soldiers’ and $ rs’ Families’ Associati ipply Mat 
St. Michael's Terrace, Devonport Pupils are taken 
reduced prices in return for service for a cert tim { 
Nurses’ Home, Howard's Road, Plaistow, London, E.13 

Dyspepsia (\ Vietim).—-Sal Volat lrachms on 
hot water will often relieve the trouble, or compound 
cinnamon powder, 10 grs. Great care should be taken 
to avoid constipation, which 1 very frequent caus¢ f 
the condition Food should be light and digestibl If 
the condition persists 1s ld, of Irst sult a 
medical man 

Skin Blemishes (E.W.W.).—lIt is difficult to advise y 
The red marks miy be due to so mat iuses. Cooling 
salines taken in the morning and sulphur zenges twice 
or three times a vy my re t mditio Fruit 
and salads should be taken, no meat or porridge It would 
be wise to consult a doctor, « got yospital tor advi 
if the trouble does not quickly disappear Skin dis 
of any kind always needs expert treat 


CRUMPSALL INFIRMARY. 





Certificat Day at Crumosall Infirmary is always a 
very happy tim» for the Nurses, but May 28th was parti 
cularly enjoyabl Cae Lady Mayoress of Mar 
Mrs. West) very kindly presented certificates and 
book prizes The tw lve Nurses who recently ent 


outside Examiner, all passed and 
getting di:- 
Surgical and 


wards and was 


the examination by 
gained a high 
tinctions by being 
Nursing lists Tine 


percentage of marks one 
head of the Medical 
Mayoress visited the 


very interested in the patients, the theatres and the pr 
spective alterations 
On entering the Recreation Rooms, where about 200 


Nurses and their friends were gathered, the Mayoress and 
Mairon were presented with beautiful bouquets from the 
staff Tke Mayoress spoke of the high i leals which Nurses 
must keep before them to make the best type of nurse. 
A dance was held later h brought to a close a very 
happy and memorable day 


whl 





NURSING TIMES. 6th june, 1925. 


COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Emoloyment. 


Answers by a 6d.; —— questions ls. and 








APPOINTMENTS. 


Matrons, 
BELL, Miss MARGARET I. S., Matron 
Infectious Diseases Hospital 
Trained at Royal Infirmary, Dumfries 
Matron, Dumfries Fever Hospital 


Lanark 


Burgh of 


Temporary 


Brooks, Miss E., Matron, St. Mary’s Nursing Home, 
Ash ton-upon-Mersey 
Trained at Leeds General Hospital. C.M.B. Cert. 


Staff Nurse, Leeds General Hospital; Private Nursing; 
‘Temporary Matron, Night Superintendent, Leeds 
Maternity Hospital 


Hoop, Miss, C. du Platt, S.R.N., 
Hospital, Mansurah, Egypt 
Trained at Royal Sussex County Hospital, Brighton. 

C.M.B. Cert. Ward Sister at Training School; 
Theatre Sister, Duchess of Bedford’s Hospital, 
Voburn Abbey; Sister, Night Superintendent and 
Deputy Matron, Government Hospital, Alexandria, 
Egypt. Member of the College of Nursing 
MeEapows, Mrs. Morac, Matron, Broadfield 
Institution, Port Glasgow 
Trained at Leith Hospital, Royal Maternity Hospital, 
Edinburgh; Belvidere, Glasgow and Gartloch Mental 
Hospital. Lady Superintendent of Nurses, Smiths- 
ton Poorhouse and Asylum, Greenock 
Warp, Miss F., Superintendent 
Law Infirmary 
Previously Superintendent Nurse 
Infirmary 


Matron, Governmen! 


Certified 


Nurse, Guildford Poor 


Stoke Newington 


Sisters. 

GLENDINNING, Miss JANET LILy 
Hospital, Carlisle 

Trained at Tynemouth Union Hospital 

Preston Hospital, North Shields; 
Infirmary, Darlington. 


Ward Sister, Fusehill 
Staff Nurse, 
Sister, Feetham’s 


HADDLETON, Miss E. L., Night Sister, Selly Oak Hospital, 
Birmingham 

[rained at North 

Training School 


Ler, Miss D. E., Sister, Devonshire Iospital, Buxton. 
Trained at General Hospital, Nottingham. Staff Nurse, 
General Hospital, Nottingham 


TR@BRINGE, Miss K. M., Senior Sister, County Borough 
of Reading ‘‘ Dellwood Maternity Home 

Trained at Middlesex Hospital, London. Charge Nurse, 
Radcliffe Maternity Department, Oxford 


Infirmary. Sister at 
Cert., Selly Oak Hospital 


Staffordshire 
C.M.B 


Public Health. 


Lurr, Miss P. L., Health Visitor, Wandsworth 
At present Health Visitor, Lambeth. 


B.C. 


WILLIAMS, Miss GAyNorR, School Nurse, School Medical 
Department 

Trained at Royal Free Hospital, London; Royal Eye 
Hospital,. Manchester; Westminster Ophthalmic 


Hospital, London; Maternity Hospital, Birkenhead. 


Q.A.1L.M.N.S. 


Sister Miss R. M. Rooke, R.R.C., resigns her appoint- 


ment. (May 14th.) 
PRESENTATIONS. 
Nurse May Jackson, Goole Poor Law Institution, 


has been presented by the officials with a silver cake stand 
on her marriage. 

Miss Bell, Superintendent, Devon Nursing Association, 
was presented with a gold watch and cheque and album 
containing subscribers’ names. Miss Bell has supervised 
the Association almost from its start—it celebrates its 


2lst year this year. 
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RESIGNATIONS. 
Miss M. M. Biggar, S.R.N., Matron, the Radcliffe 


Infirmary and County Hospital, Oxford, has resigned 
She was trained at St. Thomas’s Hospital, and is a 
member of the College of Nursing 

Nurse Dunrose, district nurse, Quarry Bank, Worcester- 


shire, has left to take up work at the County Dental 
Clinic 
DEATH. 
Mrs. Hewitt (Nurse Meikle), district nurse, Denton’s 
Green, near St. Helens, died very suddenly. She was 


a remarkable woman, possessing singular energy, zeal and 
love, which were ever at the service of the afflicted and 
oppressed. 


VACANCIES. 


In our advertisement columns applications are invited 
for the posts of matron at the Radcliffe Infirmary and 
County Hospital, Oxford, and at Prestwood Sanatorium, 
near Wolverhampton. There are several holiday sisters 
required, also permanent ward sisters. A health visitor 
is needed at Walsall, a school nurse at Stafford. There 
are many openings for well educated girls to train as 
probationers, and several staff nurses are needed for holi- 
day duties, or training in special work. 


Q.V.J.1. (Scottish Branch). 
Appointments :—Miss Gray McDavid, third 
assistant superintendent, Central Training Home, Edin- 


Jessie 


burgh; Miss Mary Cruickshank, Wishaw, senior nurse; 
Miss Marjory Duncan, Wick; Miss Annie McLellan, 


Tarbert; Miss Elizabeth Toddie, Tillicoultry; Miss Helen 


D. Thompson, Stornoway; Mrs. J. B. R. Scott, Rothesay; 
Miss Elizabeth C. Ritchie, Rothesay; Miss Alexina 
McCallum, Niddire and Newcraignall; Miss Elizabeth 


Buchanan, Motherwell; Miss Mary Ann Campbell 
Morar and Knoydart; Miss Colina 6b. Cunningham 
Monquhitter; Miss Emily V. A. Nielsen, Morayshire 
emergency staff; Miss Christina Logan, Latheron 


Miss Ella M. McCowan, Lochcarron; Mrs. Shaw, Kil- 
brandon and Kilchattan; Miss Margaret Macdonald, Glen 
Urquhart; Miss Jane Bain Douglas, Glengarry; Miss 
Martha Farish Clark, Central Training Home, Edinburgh 


Miss Mary B. Gorst, Drumblade; Miss Mary Flora 
McCallum, Crathie; Miss Margaret Bell, Blackwood; 
Miss Jessie Laurie, Broxburn; Miss Elsie H. Turner, 
Broxburn ; Miss Ann M. Selbie, Ayrshire County staff; 


Miss Margaret Adamson, Hamilton (temp.). 


** MORUETTE.” 

We have received from Messrs Arthur H Cox and Co. 
(mangfacturing chemists, Brighton) a sample of Moruette 
cod-liver oil extract in tablet form. ‘There is no need to 
extol cod-liver oil; it is however in its usual form not 
pleasant to take, and chemists have used much ingenuity 
to make it palatable. The Lance/, reporting on this 
preparation, says :——‘‘ These tablets are made from the 
extractive only. They possess the vitamins and choles- 
terol content, the susceptibility of these bodies to heat 
having been provided for in the preparation of the extrac- 
tive. The extractive is said to enjoy considerable 
popularity on the continent, but in England it is as yet 
not often prescribed.” 


To be able quickly and effectively to repair bicycle 
tyres is very necessary for the district nurse, and she will 
be glad to know of the “ Aslatt ’’ tyre stopping, which 1s 
sold at Is. 3d. a tube. It may also be used for hot water 
bottles, hose, mackintoshes, and a supply will 
be handy in any household ‘‘ Aslatt’’ can be 
had from all dealers, or from the West End, 
Southampton. 


Swec., 
The 
** Aslatt ’’ Co., 





POL 1 PINE 








aa 











ny 


June 6, 1925. 


THE NURSING TIMES 


553 





THE COLLEGE 
OF NURSING 


LIMITED. 
Established 1916, 


MEMBERSHIP OVER 23,000. 





The College Register represents a powerful organisation 


which exists to voice the needs of Trained Nurses through 
the Council they have themselves elected. 


The Members of the College have helped to secure State 


Foremost in the Kingdom for 








NURSES 
WEAR 


ERE at Harrods, the nN 

Nurse—be she private 
or professionai—will find 
every requisite of her call- 
ing, and further, she may 
depend implicitly upon 
the quality and durability 


Registration for Nurses, better economic conditions, an 
Accident and Illness Insurance, and the Nation’s Fund 
to help the Profession at large. 

There are Scottish and Irish Boards, Local Centres, 
Clubs and Clubrooms, a rest home at Bonchurch, Isle 
of Wight, Scholarships and Grants have been awarded 
to qualify Members as Sister Tutors, Health Visitors, and 










The Secretary, 
The College of Nursing, Limited. 
7, Henrietta Street, Cavendish Square 
London, W.x1. 


Or to— or to— 
54, Fitzwilliam Square, 8, Drumsheugh Gardens 
Dublin, Edinburgh, 


(Irish Board) (Scottish Board), 








Rub in ‘MASSAGENE’ 


Rub out Pain! 
Sister Smith’s 
‘MASSAGENE’ 


A creamy embrocation to be used with massage, and is recognised by 
the leading hospitals as the new and natural treatment for bodily 
ills without taking drugs. 

Send postcard for {ree supply and Sister Smith’s booklet on massage 
treatment for Rheumatism, Pleurisy, Night Coughing, Chilblains, 
Mumps, Stiff Joints, Whooping Cough, Earache, Toothache, Headache, 
Chapped Skin, Sneezing Colds, Sore Throat, Lumbago, Back Ache, 
Swollen Joints, —o Pains, Varicose Veins, Bronchitis, and many 
other ailments. 1/3, 3/- and 5/- per tube, at chemists, Supplied 
free to physicians, hospitals, nurses, and masseurs, 


SISTER SMITH’S LABORATORIES, 
fa St. John’s Lane, London, E.C.1. 























MOTOR PULLMAN TOURS 


Answer the call o ~ hens open road. See Europe 
from a comfortable Motorways Armchair. Have 
you realized the advantages and pleasures of this 
kind of travel ? 
VENICE, DOLOMITES, ITALIAN LAKES .. 23 days. 
CHATEAUX of the LOIRE &SWITZERLAND 16 _,, 
WALES, the LAKES & SCOTLAND .. .. 29 ,, 


One inclusive charge, London to London. 
Get Illustrated brochure ‘‘D”’ from—_ 
Continental Motorways Ltd., 98, Wigmore Street. 





Ring MAYFAIR 5428, 





Midwives. There is a Library of Nursing, Loan Fund, Free : . 

Legal Advice, a Bulletin issued Quarterly, and a College of everything supplied. 

Badge. Come to Harrods to-day. 
Trained Nurses who are not already Members should = 

help their Profession by applying for particulars to :— ‘Er 


1¢ and 

















HARRODS LTD 





Section for Nurses 1st f/l-or 
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UNIFORM COSTUME, 


practical, of Grey Tweed, as 
sketch or with belt; single and 


Vv ery 


double-breasted styles a 
Sizes S.W. and W 55, 

UNIFORM DRESS, very 
smart, in stout quality wash- 
ing Nurse Cloth. With coat 


sleeve, In uniform shades, 
self and neces / 
colours 1 5, 9 


Made to measure 
2/6 extra 


Ha rrods 


LONDON swl 
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EXGLUSIVE 
MILLINE RY 


Buy your millinery by 
port The bonnet pictur- 
ed here is one of Sister 
Golding’s exclusive de- 
signs, and can cnily be 
obtained from the N.OA 
The “ Margaret"' is the 


most chic and attractive 
of dainty bonnets and is 
made from pure silk, with 
a large square hemstit-h- 
ed veil which falls on the 
shoulders in perfect folds. 








Can be worn for moto pring 19/11 and 22/6 
or cycling without using 
string: or fastenings. Crépe-de-Chine 25/- 


Put your name and ad 
dress, measurement of Ext 
coiffure, and 19/11 in an 
envelope and your bonnet 
comes by return. 


NURSES OUTFITTING 
ASSOCIATION, LTD. 


CARLYLE HOUSE STOCK PORT 
London: 179 Vict-ria Street, S.W.1 


ra quality, 28 /6 


Professional Support 


London : 179 Vict ria Stree Explains the growing sales of 
enshaw treet 

Manchester : 36, King Street (First Floor.) COW re) GATE MILK FOOD. 

Bi 3. Ryder Stree’, Central Hall Bldgs 


(corner of Corporation Street. ) 


Newcastle: 147 Northumberlard St., (First Floor.) 


When purity and ease of digestion are 


























ee conceded to all, there still remain sound 
reasons why Doctors prefer Cow & Gate 

Milk Food. It is not a frustration of 

Nature's laws; it is made from the milk 

BoEEE (a) of the Home Country's finest cows. Its 

A CRICHTONS “Bi vitamine values, and its progress in tiny 
oy Qh UITLE-AT-ATIME PL fel human organs, are the same as in 
Nii diate mente (a Costemen’ verbo [2] the case of healthy breast milk. By 


Suite, Wrap Coats, frocks for after 
noon or evening Woollen Suits, '[oj! 
Raincoats, Shoes, Tranks, etc Ir 
Known throughout the pr fession |- 
for many j ears, as makers of first. | 
4 Bs Ss, class garments ut reasonable prices If q 
\ 
A 


bringing expert evidence, rather than 
by broadcasting tables of figures, has 
COW & GATE MILK FOOD 


won and retained its place. 
£ Drop us a line now for full E No matter how difficult the case, 


CRICHTONS’ Limited, a COW & GATE MILK FOOD 


29/8, Conduit — wa lo : : 
ae meets it entirely. 
The full Cream strength is most suitable 


we invite you t~ send for our 48 page 
Mode Book of fa cinating fashions. |U 
| Strictly private and confidential. |fo 
Crichtons’ plan is most convenient (5) 
and economical--no faes—no bcther |=} 


New Bond §S_reet, 
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for pre-natal feeding and for infants over 





3 months. Half Cream for direct 
feeding of infants up to 3 months. 
Ask your doctor his opinion ! 


YEAST IS LIFE! 


Irving’s Yeast-Vite Tablets. 





Th and 
Diabetes, Fevers. Ancenia. Werves. Giver, Skin OF ALL CHEMISTS 
roles Bt, Giddiness, Headache. - Ne a iecmioa De 1 6, 2 9 7/9 Per 

of sorts. fatigued or depressed. take 1 or 2 / ) Tin 


tablets “Gnd feel exhilarated ina few minutes 
Contain ne harmful drugs, Safer, Quicker, and a 
Powerful than Aspirin. 
A/S, 2/9, and 5/-, of all homie. 
Hess mpitals and the Ciiegiment free to Physi 


Dept. 5, COW & GATE HOUSE, rene —— 





TR RITES, ; RA SOIR 


Ser 


here R06 dtr: AL: 











; also patients Sy cannot 


” send for free box and descriptive treatise, 
Irving's YEAST-VITB Laboratories, 
Cecil House, Holborn Viaduct, 


London, B.C. 1 


t aford 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





OBSTETRICS AND 


MOST valuable discussion, at which we 
A should have liked to see midwives present, 
* was held under the auspices of the Royal 
Institute of Public Health at Brighton 
Discussing puerperal sepsis Prof. Louise McIlroy 
said it was wrong to blame the handywoman or 
the general practitioner; cases occurred even in 
the best aseptic hospitals. Was notification of 
such cases going to do any good? Notification of 
pregnancy was practically dead—mothers were 
now sufficiently educated. Sepsis was due not to 
the doctor but to other factors not yet realised; 
it depended on the resisting power of the patient 
and on the presence of lacerations. It was a 
question whether a woman was not more immune 
in her own familiar surroundings. Still, where 
families lived in one room, accommodation fof 
confinements should be provided. There should 
be large numbers of maternity hospitals with 
small fees. There were excellent hospitals with 
empty beds; which would be full if they were 
cheaper. The most important need was accom- 


modation for the normal pregnant woman. She 
advocated a Royal Commission and would 


suggest that every woman bearing a child for the 
State had a right to a bed, that the large empty 
workhouses might be used, if the opprobrium 
could be removed by making them teaching 
centres; that there should be special treatment and 
beds for septic cases under specialists, that notifica- 
tion of sepsis should be scrapped (it occurred under 
the best conditions and was no reflection on the 
doctor) and that there should be provision for the 
tuberculous mother. Other mothers did not like 
to have her in their wards because she was tuber- 
culous, and sanatoriums did not like to have her 
because she was pregnant. There ought to be 
maternity wards in sanatoriums. The tuberculous 
mother went rapidly downhill after labour, and 
her pregnancy should be prevented 

As to the general practitioners, many did not 
like obstetric work. There ought to be a local 
panel of those who undertook midwifery for the 
M.O.H. and the midwives to call upon, with a 
guaranteed fee, or a whole-time obstetric officer 
might be appointed. Obstetrics ought to come 
under the public health service. The inspection of 
midwives was not work for doctors: it ought to 
be done by a trained nurse and midwife, by 
someone engaged in nursing, for the inspector 
had no power to interfere with treatment. 

Ante-natal work was very difficult and doctors 
should have some experience before taking it up, 
but they had no opportunity in England: if the 
workhouses were used as suggested they would 
serve for training students and midwives: at 
present the latter got more attention, training and 


PUBLIC HEALTH. 


even post-graduate courses, while for the doctor 


there was no provision 
Still-births. 
Dr. Eardley Holland said it had been laid dow 


that a still-birth was one in which there was no 
establishment of pulmonary respiration—the heart 
beat was no sign for it might be merely a con 
tinuation of intra-uterine life. The maternal caus 
might be syphilitic, toxeemai or renal, bit syphilis 
was responsible for only 10 per cent. of all fetal 
deaths. In still-birth the placenta must br 
examined and every case investigated post mortem 
There were more fetuses killed during labour by 
accident, asphyxia or intra-cranial injury than 
from ante-natal disease. The only way to prevent 
still-birth was by skilled ante-natal supervision, 


advice on general health, etc., and treatment of 
contraction, breach, etc., entailing a detailed 
history and diagnosis. The best treatment was 


very difficult to decide. Much time was wasted 
in supervision during the early months; attention 
should be concentrated on the last five or six 
weeks. There would be little headway until there 
was a radical change in the midwifery training of 
doctors. 

Dr. Moore (Huddersfield) upheld notification so 
long as it was voluntary—in notified cases the 
sepsis rate was 2.5 per thousand, in unnotified 6.2 
It was urged that pregnancy was private; he would 
go further and call it holy; what was unprivate 
and unholy was the death rate. There was no 
reason why notification should be anything but 
private and sanctified 

Dr. Forbes advocated the notification of septic 
cases to the M.O.H. who got the particulars and 
helped the doctor. If a midwife had a series of 
temperatures they made enquiries. The County 
Council paid a large fee to the doctor and this was 
recoverable from the husband. He thought the 
scale of fees was too high. 

Another speaker said notication enabled the 
M.O.H. to remove the case for treatment. At Batter 
sea there was an excellent maternity home but the 
cost worked out at £5; the patient paid 30s., and 
the deficit came from the rates. If the work- 
houses were used and the patients paid there would 
be no Poor Law stigma. He thought tuberculous 
women should not have children. He had a 
woman doctor as inspector of midwives and no 
one could do more to help the practice of mid- 
wives than a well qualified medical woman, who 
could teach them such things as abdominal pal- 
pation. The country was now well covered with 
midwives, an enormous advantage to mothers and 
doctors. It would be well if doctors never 


attended a case without midwives. 
Dr. Scurfield said there was no improvement 





Obstetrics and Public Health— Cont. 


it was essential that the 
be an experienced 


in puerperal mortality 
doctor attending should 
obstetrician. 

The session closed with some laughter at the 
suggestion that only the woman should have a 
bed provided who could guarantee that she was 
giving the State a useful citizen. 


ARMY MOTHERS. 


Major P. Davy, of the 
Aldershot, speaking at the Royal Institute of Public 
Health Congress, said the care and treatment of the 
wives anfl children of soldiers had little attention in our 
grandfathers’ time, they being regarded as a sort of 
camp follower Military Families’ Hospitals now exist 
in all garrisons of any size; the nurses are amalgamated 
with the Q.A.I.M.N.S., and are fully trained as well as 
possessing the C.M.B. certificate. The larger hospitals 
are recognised by the C.M.B. as training schools. Ordinary 
as well as maternity cases are treated. Ninety-five per 
cent. of the Army births in his command took place in 
these hospitals. At Aldershot the morbidity was in- 
finitesimal. Practically all the mothers attended the 
ante-natal clinics. The defective part was the absence 
of machinery for treating tuberculous and _ syphilitic 
mothers. In tiese cases they looked for a home through 
the Soldiers’ and Sailors’ Families’ Association. The class 
of patient was well above the poverty line but the women 
were very ignorant of hygiene There were child welfare 
centres in all garrison towns. Where there were no 
Army hospitals, the Soldiers’ and Sailors’ Association had 
established hospitals and nursing staffs, who worked 
enthusiastically with the Army medical authorities 
Infant welfare work was especially necessary in India, 
where the soldier’s wife was up against new conditions. 
In the small depots there was a staff nurse, an orderly 
and the medical officer. The nurse was well paid, 
unfurnished room, an allowance for furniture, and salary 
and emoluments made her pay about £200 a year. The 
atmosphere was one of kindly co-operation and there 
was no hint of charity. The aim was the education of the 
mother and the continuous medical supervision of the 
child up to school age. They sought to instil into the 
mother that the service was for the healthy as well as the 
sick, and their meetings were of a mildly social character. 
If a nurse was a good shepherd she could bring in many 
and thus extend the good work. The rest of the nurse’s 
time was spent in visiting the homes 


Louise Margaret Hospital, 


The Coming of Baby. By Lucy E. Ashby and Kate 
Atherton Earp. (The Scientific Press, Ltd., 28 
and 29, Southampton Street, Strand, W.C. Price 2s.) 

Str JAMES CANTLIE, in a flattering foreword, says: 

“ These (the authors) are no amateurs in first aid, but 
familiar with every detail of labour in temperate and 
tropical climates. . . . I wish this volume to be in the hands 
of every girl who has reached the age of puberty. . . . The 
clinical, hygienic and physiological teachings in the text 
are faultless, and the practical lessons are complete in 
their scope and reliable in their principles.’’ Nurses 
who advise prospective mothers to buy this book will 
be well thanked by their patients. It is a splendid guide. 
It strikes quite a new note, and, in addition to giving 
sound advice on pregnancy and the preparation for, 
confinement, it deals with the conduct of a normal labour 
and will be of inestimable service to the patient and to 
any amateur helper. The authors have written this 
book in response to parents who have the not uncommon 
fear that labour may begin before skilled help has arrived. 
Not the least valuable chapters are those dealing with the 
taking of children abroad, and the rearing of infants 
in tropical countries. Altogether a splendid production. 





South Africa suggests that the midwifery training for 
nurses should be 182 days and for untrained women 
365 days. 
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MIDWIVES AND LOCAL AUTHORITIES. 


An interesting address was given during the post- 
graduate week by Dr. Janet M. Campbell, senior medical 
Officer, Ministry of Health. Expressing her pleasure 
at meeting those who were really practising midwives, 
Dr. Campbell said that in her work at the Ministry of 
Health she heard of many of the difficulties of midwives. 
The Ministry had devoted much thought to the question 
of maternal mortality, which in 1924 was 3.7 per 1,000, 
mainly due to sepsis. Local authorities could do much 
by establishing maternity centres, and midwives could 
take a great part by their influence and by creating a 
public opinion as to the value and importance of ante- 
natal care. It was hoped that in time the centres would 
be looked upon as “ consultation centres ’’ to which all 
pregnant women could be referred 

Local authorities had the power to pay the midwife’s 
fee in necessitous cases, but the power was not exercised 
in all areas (when necessary, application must be made 
for the whole or part payment of the fee before the date 
of the confinement) 

Local authorities could also help by the provision of] 
outfits, sterile pads, etc., added to the midwife’s expenses; 
already Birmingham, Blackburn, Hull provided sterilised 
outfits that were sold very cheaply, or given free when 
really necessary, and this should be a great help, and it 
would be a still greater help if the local authorities could 
help to provide the necessary disinfectants. 

In a few areas a special fee was paid for ante-natal 
swork, but it was a very vexed question at present, as some 
maintained that surely it ought to be done by the mid- 
wife under the C.M.B. rules; but it would seem that the 
usual fee charged was meant for the confinement only. 
When a definite fee (in one county 5s.) was paid, the notes 
made by the midwife at the ante-natal visits were for- 
warded after the confinement to the local authority. 

Up to 1918 the only maternity beds were in lying-in 
or other hospitals, but under the Maternity and Child 
Welfare Act many municipal maternity homes had been 
established. They were very necessary for difficult or 
emergency cases, or where there was overcrowded or 
unsuitable home conditions, but it was never intended 
that they should in any way interfere with a private 
midwife's cases 

The recent L.G.B. circular made special mention of 
post-certificate instruction for midwives, and it was hoped 
that local authorities would make financia! provision 
for refresher courses, either one or two months, or short 
intensive courses of a week three or four times a year. 
Many authorities were beginning to realise how much 
these courses meant to the midwives and how they 
increased the efficiency of the midwifery service. Mid- 
wives themselves could put pressure on their local associa- 
tion to see that the instruction: provided was what they, 
wanted and was worth going to. 

In reply to many questions, particularly on the pay-@ 
ment of the doctor’s fee in unusual circumstances when 
called in by the midwife either during pregnancy or at 
the time of confinement, Dr. Campbell said that mid 
wives should refer to their inspector, and in any uncertaingy 
or debatable case an enquiry could always be sent to they 
Ministry of, Health,by the local authority for a decision, 
oaru 





In an address at the R.I.P.H. Congress Mr. Buckle 
stated that the bacteria content of milk would remaif 
low after nine hours if the milk were reduced to 65 degree! 
when drawn and kept at that temperature. After nine 
hours it should be reduced to 50 degrees. Bottled milk 
treated thus would keep sweet five days if unopened, and 
even longer if kept below 50 degrees. Milk should be 
delivered within 24 hours unless kept below 50 degrees, 
in which case the bacterial content would be low even aftef 
48 hours. 


Lady Reading, accompanied by Sister Meikle, of the 
Indian Nursing Service, visited the Elizabeth Garrett) 
Anderson Hospital to see the two Indian ladies who have) 
been trained there for their C.M.B. Certificate. 
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